FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT e
DOCUMENT # P99000022049 Secretary of State
01-11-2008 90073 Q36 ***]158.75

1. Entity Name
TURNER SECURITY, INC.

Principal Place of Business Mailing Adaress .
8501 SW 28TH STREET 8501 SW 28TH STREET 40004109
DAVIE, FL 33328 DAVIE, FL 33328

AT R

01072008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Ao

65-0910282 Not Applicable
- $8.75 additionat
. e . 5. Certificate of Status Desired y R Ro

——T

6. Name and Address of Current Registsred Agant

3501 S 2 rE) CTREET DO NOT WRITE
PAVIE. FL. 35328 IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, snd accept
the obligations of registered agent.

SIGNATURE
, tyPed OF prwatsd reirn of recpaternd agent snd Htie i apphcabile. (NOTE: Regeioved AQirt isgretium nagurred whan renstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $530.00 Trust Fung Contribution. d Added to Fees
10. GFFICERS AND DIRECTORS | ¥
TITLE .| PSTD
NANE TURNER, DEBRA ANN

STREETADORESS | 8501 SW 28TH STREET
CITY-§7-29 DAVIE, FL 33328

e v :

NAME TURNER, CHRISTOPHER T
STREETADORESS | 8501 SW 28TH ST

CITY-ST-2P DAVIE, FL 33328

e DO NOT WRITE

- - IN THIS SPACE

STREET ADDAESS
CiTy-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statytes, | further certify that the information
indicated on this repon o supplemental report is true and accwate and thal my signature shall have tha same legel effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an adadress, with all other like empowered.
SIGNATURE: w /[~ 7-0&
CIRATURE AMD TYPED Ot NAME OF SIOMNG OFFICER OR DXRECTOR Daw Dayima Phone #




