i T w 4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2006 08:00 AM

DOCUMENT # P93000081194

1. Entity Name

VAULT LEM TURNER, INC.

Secretary of State

Principal Place of Business " Matling Address
7220 FINANCIAL WAY 7220 FINANCIAL WAY
SUITE 400 SUITE 400

IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 USE _

DO NOT WRITE IN THIS SPACE

AR

ML

01132006 No Chg-P CR2ED34 {11/05)
4. FE! Number Applied For A
58-3220370 Not Applicable

0O $8.75 Aditonat

5. Certific: f Status 1
Certificate of Status Desirad Fee Required

1 6. Name and Address of Current Ragistered Agent

ALLEN, JOHN J

7220 FINANCIAL WAY
SUITE 400
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

the ohiigatians of registered agent.

SIGNATURE
S

8. Tnhe above named eniity subymits this statement for the purpose of changing its registered, office or registered agent, ar'bath, in the State of Florlda. 1 am familiar with, and accept

STREET ACDARESS | 7220 FINANCIAL WAY

CITY-ST-7P JACKSGNVILLE, FL 32288
TILE s o
NAME ALLEN, LAURA HENRY

STREET ADDAESS | 7220 FINANCIAL WAY

CITY-51-0P JACKSONVILLE, FL 322556
TLE cD o - -
NAME ROBINSON, 1. RHODES

STREET ADDRESS | 7220 FINANCIAL WAY
CITY-S7-2P JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
GITY-57-2P

HAME
STREET ADQRESS
GiTY-8T-2P

THLE

HAME

STREET ADDRESS
Ciry-51-7¢

naure. typed or pricted pame of reQ.siared pgent and tie f applicatie. (NOTE Fegitiared Agent signawe fequired when reinstaling) DATE
— - — - -
9. Election Campaign Financing $5.00 May Be LHONRON40R618
FILE NOWL! FEE (S $150.00 o . d z
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. | . Added to Fees 02/07/06-30047-019 150,140

0. — OFFICERS ANDDIRECTORS 1 T T

TLE DPT _ _
NAME ALLEN, JOHN J.

mLE ) ' !

DO NOT WRITE
IN THIS SPACE

12, | heraby cartify that the nformation supplied with this filing does not qualiy for the exemptlor\s cantained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report is Irus and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer ¢r director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaht with a ess, with all othec like empowered.
SIGNATURE: ﬂf: Létmf‘&_ ﬁemfu Alle-

404294 2001,

REAND TYPED OR FRINTED NAME DF SIGNING DFFICER OR nsnEUrD

1! ik/étf

Caytime Phare #

r—



