2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P06000010415

1. Entity Name
TURNER SUPPORT SERVICES, INC.

Secretary of State

01-08-2007 90253 049 ***158.75

Principal Place of Business

8501 SW. 28TH STREET
DAVIE, FL 33328

Mailing Address

8501 SW. 28TH STREET
DAVIE, FLL 33328

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

LU (L

Suite, Apt. #, etc, Suite, Apt. ¥, elc.

01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiied For
20 ~9A/Y26 3 Not Applinable
Zip Country Zip Country ‘ . 33_75 Additional
5. Certiticate of Status Desired E/ Foe Reduired
8, Name and Address of Curront Registered Agart 7. Name and Address of New Registered Agent
Name
KASBAR, JOHN A

3880 SHERIDAN STREET
HOLLYWOQOQD, FL 33021

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

@ typad or prieed name of regaead agerv snd tie § applcabe

{NOTE: Registerea Agent mgnaiure recur &d when renstatng)

B

* - FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee will be $3350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

NILE P [ Delete WILE [ Change [ Addition
NAME TURNER, DEBRA A NAME

STREETADDRESS | 8501 S.W. 28TH STREET STREET ADORESS

CATY-ST-2P DAVIE, FL 33328 CITY-ST-2P

TTE VP [ Detete TWILE (O Crange [ Addition
RAME TURNER, CHRISTOFHER T NAME

STREET ADDAESS | 8501 S.W. 28TH STREET STAEET ADORESS

CAY-ST-2P DAVIE, FL 33328 CAY-ST-7P

THLE 7 petete TILE [ thange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P CITY-ST-2P

TME 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-ZP

THILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

Cry-S§r-ap CITY-St1-2p

TE 1 Delete e [JdChange [ Acdition
NAME NAME

STREET ADORESS STREET ABDRESS

GITY.ST-ZP Y- §1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

SIGRATURE AND 'm-mg' &M/m

[~Y-07 (95Y)y73-003/
Date A “wbytna Phone #

OR




