’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000081194

1. Entity Name
VAULT - LEM TURNER, INC.

Apr 16,2007 08:00
Secretary of State

Principal Place of Business

7220 FINANCIAL WAY
SUITE 400
IACKSONVILLE, FL 32256 US

Mailing Address

7220 FINANCIAL WAY
SUITE 400
IACKSONVILLE, FL 32256  US

DO NOT WRITE IN THIS SPACE

L

(U

04092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3220370 Not Applicable

O $8.75 Additienal

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

ALLEN, JOHN J

7220 FINANCIAL WAY
SUITE 400
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the ohligations cf registered agent.

SIGNATURE

Sipnmture, typed or prnted nama of rapdaierad agent and (ite if apphcable

(NGTE: Ringusierad Agent mgriature raguired whan ransiaing) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
: Trust Fund Contribution.

After May 1, 2007 Foe will bs $550.00

LDO0G0 TOGES45

35.00 May Ba . ! E LA ~
U424 /07080055005 150,00

Added to Feas

10. OFFICERS AND DIRECTORS |
TME DPT
HAME ALLEN, JOHN J.

STREET ADORESS | 7220 FINANCIAL WAY
CITY -55- 2P JACKSONVILLE, FL. 32256

TMLE S

NAME ALLEN, LAURA HENRY
STREET ADORESS { 7220 FINANCIAL WAY
CITY-S1-2iP JACKSONVILLE, FL. 32256

TLE cb

NAME ROBINSON, |. RHODES
STREET ADORESS | 7220 FINANCIAL WAY
CITY-5r-2Ip JACKSONVILLE, FL 32256

TME

NAME

STREET ADDRESS
CITY-SI-2IP

TLE

NAME

STREET ADDRESS
CIvy-51-2IP

TITLE

NAME

STREET ADDRESS
CIFY-Si-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not quakfy for the exemptions cortained 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 sama legal effect as if made under eath; that | am an cfficer or director
ered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustee em|

changed, or on an attachment4lith an ad ith alf other like empowered.

VP S

SIGNATURE:

BMONATURE WD OA FRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

Hisfo]  BE e 5200

Date Dayime Fhons #




