FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # P935000022049
1. Entity Name: 01-16-2007 90213 045 ***158.75
TURNER SECURITY, INC.
Principal Place of Business Mailing Address
8501 SW 28TH STREET 8501 SW Z8TH STREET
DAVIE, FL 33328 DAVIE, FL 33328
. | .t " ! ‘ | I |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |W|!l“l|llll|llm“ﬂw
Suite, Apt. #, elc. Suite, Apl. #, eic. 41092007 Chg-P CRZEG34 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0910282 Not Applicable
Zip Country ap Country 8. Certilicate of Status Desired B/ ?eso'lasqu:dﬂbnal
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name
TURNER, DEBRA ANN
8501 SW 28TH STREET Shreet Address (P.Q. Box Number is Not Acceplable)
DAVIE, FL 33328
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, anc asccept
the cbligations of registered agent.

SIGNATURE
Smmu.!ymuq oy rerre OF reg:terad agend and (die f apphcabls {NOTE: Regtered Agent signahra requred when reveatng) OATE
FILE “o“nl FEE IS $150.00 9. Election Carnpaign Financing ss_oo May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dekte e vice - Preg den¥ et O crange B ddition
s TURNER. DEBRA ANN e Chaistophen T. TN p
STREET ADORESS | 8501 SW 28TH STREET SHETANRESS | S 5D/ St 2§ SFREE
O-S-ZP | DAVIE, FL 33328 oS-\ OBVEE, FLB 33328
TME ] oelete ThLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-5T-29
TLE 7 Delete TIMLE O Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TE [ Detete HTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s3-ap CITY-ST-2P
THLE 3 Detete TRE [ oharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST.29 CITY-SF-2P
TLE * 1 petete TILE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
LiY-S1-AP CiTY-ST-2P

12. { hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empowered lo execute this reporl as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: ,@Z«L . Tane /~/0-07 (254) 473 002/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR Dmte Daytme Phone &




