FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT ,, Secretary of State

DOCUMENT # P97000107570 01-22-2007 90085 027 ***150.00
1. Entity Name
PHIL TURNER FARMS, INC.
Principat Ptace of Business Mailing Address ERd it
1999 NE LIVINGSTON ST. 1999 NE LIVINGSTON ST. . .
ARCADIA, FL 34266 ARCADIA, FL 34266 Tt
T A AR
Suile, Apt. ¥, elc. Suite, Apt #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumher Applied For
59-3483989 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TURNER, PHILIP W
1999 NE LIVINGSTON ST. Street Address (P.C. Box Number fs Not Acceplable)
ARCADIA, FL 34266

City FL f Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

; Signature, typed or prnted name ol registered agent and iitls it apalicable (NDTE: Refrstared Agent sighalure required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TIME [ change [ Addition
NAME TURNER, PHILIP W NAME
STREET ADDRESS [ 1999 NE LIVINGSTON STREET STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2P
TITLE VD [ Delete TMLE O Crange [ Addition
NAME TURNER, PHILIP W JR NAME
STREET ADDRESS | 4067 NE MASTERS AVENUE STREET ADDRESS
CITY-57-2P ARCADIA, FL 34266 Ciry-5T-2P
TITLE STD O belete TILE [ Change (] Agdition
NAME MCKETTRICK, LIBBY T NAME
STHEET ADDRESS | 1922 NE LIVINGSTON STREET STREET ADDRESS
CITY-8T-2IP ARCADIA, FL 34266 CiTY-§T-2P
TITLE U Delete TITLE ) []Change [ Addition
NAME .. NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-2IF CIY-ST-2P
TILE O pelete TIME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P ity -ST-2IP
TIME {1 Delate Tme O change [ Addifion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowerad lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an aflaghmént with an address, with all other like empowered.

YNV, Libby T. McKertrick Jan. 12, 2007  863-494-3700

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonu

SIGNATURE:




