. 2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR}

FILED

DOCUMENT # Pa7000107570

1. Entty Name

PHIL TURNER FARMS, INC.

Feb 03,2006 08:00 AM
Secretary of State

Princip# Place of Busitass

1899 NE LIVINGSTON ST,
ARCADIA FL 34288

#Mailing Address

1999 NE LIVINGSTON ST,
ARCADIA FL 34288

IR

2. Principal Place of Busingss A, Mailing Address
ﬁ Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CROED34 (Tnms)
Cily & Stae Criy & State 4, FE{ Number Applied Far
59-3483989 ot Apgicat
c
ae OuRIFY zp Country 5. Certilicate of Status Desired I} $8.75 Addionat
o Fee Raquired

8. Mame and Addeess of Current Registered Agent 7. Name and Address of New Registered Agent o

TURNER, PHILIP W
1858 NE LIVINGSTON ST.
ARCADIA FL 34266

Name

Street Addiess (P.O Box Number is Not Acceptabie)

City FL { Ziv Code

the obligatons of registeredt agert.

SIGNATURE

8. The abave named entity subsits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am famifiar wilh, and accegi

Segnazuce, tyowd o prmied ners of reguterad sgen 2 bito £ rpplicatie

. . After May 1, 2006 Fee Wif] Be $550.00, .
Make Chech Payable te Florlda Repartment of State |

{HOTE Reg viate SAge sy T when DATE
2. Siection Cempaign Financing  $5.00 way Be
Trust Fund Contribution, L] Added te Fess

10, CFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 DERICERS AND OIRECTORS IN 11

THhE FD 1 Dalete nine [T Change 7] Adoiion
NAME TURNER, PHILIP W WML P

STREET ADDRESS {1999 NE LIVINGSTON STREET STREET ADDRESS a2 H%g@%&%gzm 0 1s0.00
omy-st-ZF | ARCADIA FL 34268 GN-ST- 1P T L : e

TInE VD [ petets TTLE D) change [ Adtdision
PR TURNER, PHILIP W JR HAME

STREET ADDRESS [ 4087 NE MASTERS AVENUE STREET ADDRESS

oiiv-s-20  [ARCADIA FL 34766 CHTY-§T- 2P

THE 8TD 3 peiete Y Dlcthaage 7 Addiian
NANE MCKETTRICK, LIBBY T MAME

STREET ATGRESS | 1622 NE LIVINGSTON STREET SifLeT ADDRESS

or-sT-zF | ARCADIA FL 34258 - CITY-S1-&F

g {3 pefete BIE [ Change  £77 Addition
HAME NAME

SIREET ADDRESS SHAECT AORESS

CITY-5T-2P &iny-ST-aip

TTLE 3 peiete THE 3 Clange T Addition
NAME HAVE

SIREET ADDRESS STREE| ADORESS

CHY- ST 2R Y- S7-7P

TILE O3 Deiete TLE O Chenge [ Additian
NAME MAVE

SIREET ADDESS STREET ACDRESS

CTY-$1-21° CTY-S1- 2P

12, 1 hereby cartly that the information supplied with this fikng does not quality for the exemplions corained in Sectian 118, Flarida Statutes. { fusther ceriify that ihe information
nicicatad an this repan or supplemental repern is rug and accurale and that my signature shafl have the same Jaga! effect as f made under aathy; that | arm an officer or diregtor
of the corporatian oF the (acaiver or frustes empowered to execule this repart as required by Chapter 607, Sorida Statules; and thet my name appeasrs in Block 10 ar Black 11
i ehanged, o1 an an atiactiment with an address, with all other ke empowered.

S;GNA'TURE/{%““;&VV\LKWJMQ Libby T. McKettrick  2-2~2006  B63-494-3700



