FILED
2008 FOR PROFIT CORPORATION | Jan 23, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P05000167761 Secretary of State

1. Entity Name
CRAIG W. TURNER P.A.

Principal Place ol Business Mailing Address
1531 SE 36TH AVE 1531 SE 36TH AVE
OCALA, FL 34471 1S OCALA. FL 34471 IS

NIRRT e

01032008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH lS SPAC E 4, FEI Number Applied For
' 35-2265360 Not Applicabla
$8.75 Additional

Fea Required

5. Certificata of Stats Desired |

pe— = — e - 1

6. Name and Address of Current Registered Agent

TURNER, CRAIG W DO NOT WRITE

-1531 SE 36TH AVE,

OCALA, FL 34471 IN THIS SPACE

8. The above namad eniily submits this statement for the purpase of changing its ragistered cffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent. -

SIGNATURE
. .. {Signature, typed or printec name of registared Agant and hile if apiCaDle, (NOTE Registared Agenl signature required when reinsiatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will ba $550.00 * Trust Fund Contribution. c Added to Fees
10. j OFFICERS AND DIRECTORS |
TILE P.S
HAME TURNER, CRAIG W GI ,-i:{ M_;}'[ |UDI:3 J?—wg
STREEY ADDRESS | 1531 SE 36TH AVE. st IE=arn -025 150, on
cnv-si-2p | OCALA, FL 34471 o
TILE
NAME
STREET ADDRESS
CITY-51-2P
“UILE ) - ) TETTT e =
RANE == o L m et T T L o B L. . g :

s s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADORESS
CITY-8T-21P

TITLE : Yo ' : r o
NAME

smmmnntss. T L e e ' . ’ “ ’ . '
ciry-si-zp /\ ’ Lo T e mm

12. | haraby ceriify that the inforfnation supplied with this filing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trus and accyrate and that my signature shall have the same legal effect as if made under oath; thal ' am an officer or director
of tha corporation or the raceiveg or frustee empowered to exeguts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi addresg, wjth all other like empowered.
///s-

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME 'bF SIGNING OFFICER OR DIRECTOR Dals Daylwne Phone #




