2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000010515

1. Entty Name
ALMOUR CORPORATION

Principal Place of Buginess Mailing Address
3508 1SLAND DR. 3508 ISLAND DR.
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR

04302008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e FmRd

65-0903821 Not Applicabie
i » $8.75 Additional
5. Cenificate of Status Desired (M| Fee Roquired

8. Nama and Addrass of Current Registersd Agent

3508 ISLAND DR, DO NOT WRITE
MIRAMAR, FL 33023 . IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the abligations of registered agent.

SIGNATURE

Signaturs, typed of printed Name of reg: agent and title f applicable (NOTE: Rugisterad AQant signatite fuciirnd wheh reetating) DATE
FILE NOWII! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Be %gﬂ%ﬂﬂ%%ﬁ %4
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O AddedtoFees | (15/20/[JH- ~005 150,00
10. OFFICERS AND DIRECTORS i
TMLE P
HAME TURNER, ALTHEA

STREET ADDRESS | 3508 ISLAND DR.
CITY.ST.2IP MIRAMAR, FL. 33023

TMLE STD

NAME TURNER, SEYMOUR O SR.
STREET ADDRESS | 3508 ISLAND DR,

CITY-ST-2P MIRAMAR, FL 33023

LE
NAME

piaplrony DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CITy-$1-21P

TME

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attaeront with an address, with all other like smpowered.

SIGNATURE:( ,L(ZHLCLW-ALJCP\ML‘IL\mW Lll?SO\O? (26005 (48l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dated Oytim Phore 4




