’

2008 FOR PROFIT CORPORA'I:ION
ANNUAL REPORT

DOCUMENT # P97000107570

FILED
Feb 08, 2008 08:00 A
Secretary of State

1. Entity Name
PHIL TURNER FARMS, INC.

Principal Place of Business

1999 NE LIVINGSTON ST.
ARCADIA, FL. 34266

Mailing Address

1999 NE LIVINGSTON ST.
ARCADIA, FL 34266

|

i

| o ! | 01092008 NoChgP  CRaEO34(11/05)
DO NOT WRITE IN THIS SPACE  ens
. ' . ‘ 59-3483989 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fea Requirad

6. Name and Addrass of Current Reglsterad Agont

TURNER, PHILIP W

1999 NE LIVINGSTCN ST. .‘ ' '; i'!l .mf Do rNOT WRITE
ARCADIA, FL 34266 ‘ . .IN THIS SPACE

1

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or boeth, in the State of Flerida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signanure, lypedt o pented nama of ragistersd agent and itle «f apphcatin. INGTE: Ragistarad Agant mgritucs roguined when einsiatmg) OATE

Lomnnne=1 444
n2 /130500024024 150, 00

W

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Feas

After May 1, 2008 Feo will be $550.00

12, OFFICERS AND DIRECTORS T R A

TLE PD oL

NAME TURNER, PHILIP W .o "

STREET ARDRESS | 1999 NE LIVINGSTON STREET : Vo

CITY-ST-2IP ARCADIA, FLL 34266

TIMLE vD

KAME TURNER, PHILIP W JR

STREE! ADDRESS | 4067 NE MASTERS AVENUE

CITY-51-21P ARCADIA, FLL 34266 . , ‘

TILE 5TD 3 ! . . .

NAME MCKETTRICK, LIBBY T Do, Co

STREETADDRESS | 1822 NE LIVINGSTON STREET .

CITY-S1-71P ARCADIA, FL 34266 o "Dok !N OT,WRITE '
TMLE o P .

e "IN THIS SPACE
SIREET ADDRESS . .o ) '
crry-s1-2e ",

WILE A

NAME | : =

STREET ADDRESS ’ ;
CITY-5T-2P

ME ¢ - . A . L "

NAME L . .. BT SN I L O [ .

STREETADORESS | . - R R e e
*GITY-ST- 7P s e IO ] ISR B L R L S T N ] »,. RS Lt e M b es e s

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further cerlify that the information
indicated on this repon o supplemental.report is trug and accurals and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmat with an address, with all pther like empowared. ° o

SIGNATURE: XMyt W\"mﬁ

863-494-3700

Cayiime Fhone #

2-6-2008

Oute

dLibby T. McKettrick

OFFICER OR

8I5NATUNE AND TYPED OR PRINTED NAME OF




