2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P06000005905

1. Entity Name

Secretary of State

01-22-2007 90099 018 ***150.00

TURNERCO, INC.

Mailing Address
1943 SE FALLON DRIVE

Principal Place of Business

1943 SE FALLON DRIVE

PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US .
1301 SE Floresta Drive P.0. Box
. #, elc. Suite, Apl. #, .

Sute. AQt. ¥, e1o e, ApL #, el 01052007  Chg-P CR2E034 (12/06)
City & Stat . City & Stat ) 4. F Applied Fi

WESort st. Lucie WESEE port st. Lucie Bl N‘{S‘Zﬁ,’”sozg il _or

Not Applicable

Zi Couni Zi Count iti

®34983 ULéAry " 34985 OIE?S?; 5. Cenlificate of Status Desired Im Eg-;esqas:‘;"““a'

§. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name =

BOUVIER, PAUL A

3210 N. WICKHAM ROAD
SUITE 5

MELBOURNE, FL 32935

Joseph C. Turner

Street Address (P.Q. Box Number is Not Acceplabla)

1301 SE Floresta Drive

Y port st. Lucie

FL | 7 %atss

8. The above named entity submits this statement for the purpese of changing its registered offi

the obligations of regislered agent.

SIGNATURE;)_‘ﬁcD \’\ l.. l tUNEY

bl
(L RN

/-20-871

Signature, fyped o Dﬂm‘d name of registerad agen! and tHe f apnlicable

{NCGTE Registerrd Agent

xm( LT when rensiatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Gr registered agent, or both, in the State of Florida. | am familiar with, and accept

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime DPST 3 Delete ILE [ change  [J Addition
NAME TURNER, JOSEPHC NAME .

STREET ADDRESS | 597 SE TIAKRIDGE DRIVE- singer appress | +3 01 SBE Floresta Drive

CITy-S§1-21p PORT ST. LUCIE, FL 34983 CIrY-si-2ip Port 8t. Lucie, F1 32983

TINE T Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAiY-S1-2P CITY-§1-21P

TILE [ Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-21P Cliy-§1-2IP

TITLE O velere T1LE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CllY-si-ziP

TITLE [3 elele TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-S1-2IP ciy-s1-21e

TTLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2I9 cny-51-2iP

12. | hereby certily that the information s
indicated on this report or supple
of the corporation or the recaiverr 1r
changed, or on an attachment vith an f

plied with this filin g
gl report is true ani

hddress, leh all ot empowered

SIGNATURE:

/—2o-0M

doses not gualily for the exemptions contained in Chapter 119, Floriga Stalutes. | further certily that the infarmation
accurale and that my signalure shall have the sama legal effacl as if made under oath; that | am an cHicer or direcior
Ftes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

112 -3%-
23285

BIGNATURE AN WND OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




