FILED

_ « * FOR PROFIT CORPORATION May 09, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P99000020872 05-09-2006 90083 010 ***150.00
1. Entity Name

M LYNN TURNER INC

0089872

2. Principal Place of Business 3. Mailing Address
5141 OTTER CREEK DR :
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PONTE VEDRA BEACH, FL 58-3565037 Not Applicable
Zip Country Zip Country i $8.75 Additional
5. Certificate of Status Desired [ | Feo Required
7. Name and Address of Current Registered Agent
Name
TURNER, LYNN
Street Address (P.O. Box Number is Not Acceptable)

5141 OTTER CREEX DR

City F L Zip Code

__ |PONTE VEDRA BEACH 32082

B The above named entlty submits thls statement for the purpose 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 printed name a( raglslered agent and title if appllcabla (NOTE: Registered Agent signature requirad when reinstating)  DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

FEICERS AND DIRECTORS

TURNER, LYNN

STREET ADDRESS (5141 OTTER CREEK DR

CITY-ST-ZIP IPONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP ‘

12. | hereby ceriify that the information supplied with this filing does not qualify for !he exemptlon stated in Section 118. O7(3)(i), Florida Statutes. | further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other ke empowered.

SlGNATURM‘N——— \ borvwer LYNN TURNER 4/29/20086 904 353-8889

SIGNAT! N.Q TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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