2008 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED

DOCUMENT # P06000048093 ' Apr 10, 2008 08:00 Al
1. Entity Nam Secretary of State
T-BONE TURNER, INC., l'y
Prircipal Place of Business Ma:ling Adaress
2725 LEE STREET 2725 LEE STREET
T e H"“ll‘ m ||H| |HH ||m ||HIIIN ||”‘ |‘||\ ‘lm ||“l Il'll mllli h ’ll‘
2. Principal Place of Busingss - No P Q. Box # 3. Mailling Adcrass
Suite, Apt. #, etc. Suile. Apt #, eic. 181 MOORE CR2E034 (10/07)
City & Stats City & State 4, FEI Number Apphed For
20‘4626662 Met Apnlicable
Zp Couniry e tourtry 5. Cenflicate of Status Desired O gg}ﬁg&fg&ﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, TIMOTHY -
2725 LEE STREET Streel Address (P.O. Box Number s Not Acceptabla)
HOLLYWOOD FL 33020
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or ceth, in the State of Flonda. | am familiar wih, and accept
the: obiigations of registered agent.

SIGNATURE

W are ol sy ndnied sasl oo tre | arploasi INGTE Regialeran Agert $HInalurr foruuesL wmnt rdm i g naTe

S gnotune, typed o e

NQWI!!;I EEJS{MSUDD 8. Flecton Campaign Financing $5.00 may Be

B 200? _Fgﬁ Wil Be 5550007712 : Trust Furd Contripution.  [1 Added to Fees
ayable to Florida Depariment of State - -
QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peere Tmr [ Change [ Addition
NAME TURNER, TIMOTHY NAME
STREET ADDRESS | 2725 LEE STREET STREET ADDRESS
Ty BI- 219 HOLLYWOQD FL 33020 CITY-ST 2P
TIFHE O peete TIEE 1 [C3change [ Addition
At HAtE 2 AR ML
STREET ADDRESS STREFT ANDRFSS
CITY-531-717 CITY-SI-71F
TILE [ prere e [ change  [] Addition
MRS . . . MR . . . ..
STREET ADDRESS STHEET ADDRESS
GITY-5T- 2P CITY-51-2IP
I [ pewete MLk . [ change [T Aadilon
HAME HAME
STRELT ADDRLSS . STAEE? ADURESS
OITY-ST- 2P GITy-51- P
URE [ Cexte L O change [ Additio
HAME NEpE
STRELT ADDRESS SIRCET ADDRESS
CIY-Sr. 70 CITy-§1- 211
THLF [d peele TITLE [ Changs ] Addilion
NAME NEHE
STREET ADDRESS SIREEY ADDRESS
CITY-§1-2iF CITY-S§T- 21

12. [ hereby cerufy that the information supplied with this filng does net quakfy for ihe exernpnang contaned in Section 119, Flerida Staiutes | further certly thal the intarmation
indicated on this report or supplemantal report is true and accurate and that My signature shall have the same legal effeci as if made ander oath. that | am an cfficer or directsr
of the corporabon or the raceiver of trustee empowered lo, execule this repori as required by Chapier 607. Flonda Satutes: and that my name appears in Block 15 or Biock 11

it changed, or on an attachment with gn addresg, with allbiher like empowerad. / /

SIGNATURE:
SiGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Dawime Famox




