2008 FOR I;'ROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

Secretary of State

DOCUMENT # P93000081194 03-31-2008 90009 049 ***150.00
1. Entity Name
VAULT - LEM TURNER, INC.
Principal Place of Business Mailing Address QU LA
71220 FINANCIAL WAY 7220 FINANCIAL WAY '
SUITE 400 SUITE 400
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

—— - ACHER TR AR CE R S0

) 03192008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3220370 Not Applicable
,,’" ) 5. Certificate of Status Desired [ ?3,;:, Additional

5. Name and Address of Current Registafed Adam

ALLEN, JOHN J

7220 FINANCIAL WAY
SUITE 400
JACKSONVILLE, FL 32256

3 A

. PO'| NOT WR'ITE
IN THIS S‘PAC‘EN

DR

L

A

8. The above named entity submits this statemant for the purpose of changing its registered UffII:E of registered agent or both in lhe State of Florida. | am familiar wnh and accep1

the obligations of reglstered agent.

SIGNATURE

Signature, lyped o printed name of regisiered agent and tite if applicable.

[NQTE: Registared Agent signalure raguired when reinstating) DATE

FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 4, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | B
TITLE DPT et E L
NAME ALLEN, JOHN J. g ey e :
STREET ADDRESS | 7220 FINANCIAL WAY
CAY-ST-2P JACKSONVILLE, FL 32256
TINE s
NAME ALLEN, LAURA HENRY . A N
STREET ADDRESS | 7220 FINANCIAL WAY . = Ve ;- . ' = e
TTY-STTIP | JACKSONVILLE, FL 32256 \ ' o . ’ ' R
THILE co - ;
NAME ROBINSON, |. RHODES
STREET ADDRESS | 7220 FINANCIAL WAY
CITY-ST-2IP JACKSONVILLE, FL 32256 DO NOT WR'TE
TITLE )
o IN THIS SPACE
STREET ADDRESS
CITY-ST-TP
TITLE .
NAME
STREET ADDRESS -
CY-S7-7P
TIMLE . )
NAME o i
STREET ADDRESS !ﬂ{-=-‘.!ﬂr;j<;‘i":"’§;fﬂ, vy R "' et {-55‘.'- a?«;;*;: i et 1+ --n--w:»m.mz?;'ws.ifn. ;-g«:-r-ius it
CITY-ST-ZP

12. [ hereby cerify that the intormation supplied with this fninnég
indicated on this report or supplementa? report is true an
of the comaoration or the receiver or rustee empowered 10 execute this
changed, or on an attachment with an address

SIGNATURE:

does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

repont as required by Chapter 867, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

By >9£00¢

ith all other like empowered.

Niavd Noawg Bllea_ J/a:. i

'ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ,

Daytime Phona ¥




