“2006 FOR PROFIT CORPORATION

FILED
Jan 23,2006 08:00 AV

_______ANNUAL REPORT _
DOCUMENT # P97000012122 ~ .~ 7
1. Entity Name
Rfd:gg TURNER & ASSQOCIATES, INC.

~ " Secretary of State -

Mailing Address

P 0 BOX 364
ODESSA, FL. 33556

Principal Piace of Business

2045 CHESAPEAKE DR,
ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

L |

1

A

I

[

01132006  No Chg-P CR2ED34 (11/05)

4, FEI Number Appliad qu )
58-3433032 Not Applicabla

5. Conficate of Status Desied [ $8+79 Additional

Fee Required

6, Name and Address of Current Registered Agent

TURNER, JOAN P
19325 MICHIGAN AVE
ODESSA, FL 33558

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrmits this statement for the purposs of changing its registerad office or ragisterad agent, or bolh, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tymed o printed n;med ragistered ngent and titie ¥ applicabie © {NOTE Registered Agent signatucy requined whien reinstating) DRATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550,00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1 ST -
LE D . ' ’
NAME TURNER, RALPH R
STRECTADORESS | 16325 MICHIGAN AVE
Cirt-ST-2p ODESSA, FL. 33556
s o TNA553594 -
NAME TURNER, ANTHONY R UL e e ~Hi0d-021 1%L, U
| STREETADDAELSS | 7218 PLANZA DR
Ty ST-2p NEW FPORT RICHEY, FL 34653
e D ) ) ) -
HAME TURNER, JOAN P
STREET ADDRESS | 19325 MICHIGAN AVE
csiap | ODESSA, FL 33856 DO NOT WRITE
e B o
e IN THIS SPACE
STREEY ADDRESS
CIY-5T- 29
e
NAME
STREET ADDRESS
cIry-ST-21P
TE
HAME
‘STREET AGDRESS
ciry-57- 0P

12. 1 hereby certify that the information supplied with this fling daes Aot qualify for the exemplions Eontaned in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this rapart of supplemental raport is rue and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

of the corporation or the racelvar or trusies empowered fo execute this report as reguired
changed, or on an altachment with ap address, with all other like empowered.

SIGNATURE: Geaturs

Srbhony  Dopaere

§/3-420—-SFEL

smm}dm AND TYPED OR PRINTED NAME OF SIGRING CEFIGER CR DIRECTOR

/= 1508

Tiaytims Fhona ¥

=T T

L3



