2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000042089

1. Eniity Nama

TURNIER FAMILY INC.

FILED
Apr 28,2008 08:00 AN
Secretary of State

Prncypal Place of Businass

1378 N KILLIAN DRIVE
C/0 L & J DENTAL LABORTORY
LAKE PARK Fi. 33403

Malling Address

1378 N KILLIAN DRIVE
C/0 L & J DENTAL LABORTORY
LAKE PARK FL 33403

AR

2. Pnnzipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite. ApL 4. €ic. Sulle, Apt. 3, etc 18t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appiied For
65-0503022 Not Apglicable
Zip Couny Zi Count i
t u k ouniry 5. Certficate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
MName

TURNIER, LLOYD J

1378 N KILLIAN DRIVE

C/0 L & J DENTAL LABORTORY
LAKE PARK FL 33403

Street Address (P . Box Number s Not Acceptable)

City Zip Code

FL

8. The above named enly subrmits this statement for the purpose of changing iIs registered office or registered agent, or £otr, in the Siate of Florida, | am familiar with, and accept
the abligations of regisierad ageni.

SIGMNATURE

Syndlure, lyped of prated a0 of gy LiCted agert e sl e aopl cane fNOTE Regiskase Ager] ugrilsF "@lures wi oI syt DATF

;FILE NOWIT: FEE, 1878150.00

fter May.1; 2008 Fee Will Be!S550.

9. Eleciion Camogign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added 10 Fees

Mak

Lo

o Check Payable to Florida'Depariment of State:

10. DFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TIE [ Change [ Acdition
NAME TURNIER, LLOYD J NAME

STREFT ADDRESS 1378 N KILLIAN DRIVE STREET ADDRESS UOG00e9En3t

GY-s-2F |LAKE PARK FL 33403 CITY-5T- 2P (5/20/05~300453-014 150,00

TMLE D 3 Desete TME [ cChange (5] Aaditon
NAME TURNIER, JAMES L fIAME

STREET ADDRESS | 1378 N KILLIAN DRIVE STREFT ADDAESS

CITY-3T-712 LAKE PARK FL 33403 GITY-ST- 2P

i O palete e [ Change [ Addition
NAME HEHE

STREET ADCRESS STREET ADDRESS

SITY-ST-2IP CITy-ST-21P

NTLE [ Detete THLE [3 Charge [ Acoilion
NAME NAME

SIREET ADLRESS STAEET ADDRESS

SITY - ST-21P CITY-57-21P

TITLE [ Deiete TILE i change (7] Addstion
HAME HAME

SIREEY ADORESS SHILET ADLRLSS

CITY-51-2P GITY- S1- 2P

TITLF 7 petets HIf3 [JcCrangs [ Additon
NAME HAME

STRELT ADDRESS STAEEY ADDRLSS

Cily-§1-2i ity 3T- 2P

12. | hareby certify hat the information suopied vath this filing does not qualdfy for the exemetions contained in Sectior 119, Flenda Slautes | furiner certily that the intarmation
indicated on this repont or supplerental report is tree and uccurate ana that my signature shall have the sama legal eftect as i made undes oalh; hat | am an oificer or direclor
of the corporarion Or 1he receiver or trustee empewared 10 execute this report as ragquired by Chapter 807, Ficrida Statutes; and that my name sppears in Block 13 or Black 11
if changed, or on an altachment with an address, with &il olher ke empoware:!

SIGNATURE: \U < F

(43 WS -

SIGNATUAE AND TYPED O PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

e [ - 243 0767

Dl g Fasen =

Lp‘{::?{oq/




