\)@L’@ 2006 FOR PROFIT CORPORATION Feb 22%%(];:6]) 3:00
ANNUAL REPORT € ’ 00 am

DOCUMENT # P99000054758 Secretary of State
1. Entity Name 02-22-2006 90010 030 ***150.00
SHELBY AND MARY TURNER, INC.
Principal Place of Business Mailing Address
1eso-rversipERVE- (3 | bt ATLANTIC. BL13164 ATLANTIC BLVD
JACKSONVILLE, FL 3228¢% 75" JACKSONVILLE, FL 32225
S SR NG RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3585184 Not Applicable
Zie . Couniry ap Country : 5. Certificate of Status Desired (] ?g‘;fq Sdr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, FRANK J
1050 RIVERSIDE AVE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32201
City F L Zip Code

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicatye. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign ﬁmming $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE P O Delete TmE ASkerange (] Additon
MAME TURNER, SHELBY L NAME e .

STREET ADDRESS | 1926 OCEANFRONT sweeroniess | | Flolle QISERIS PAQRB0VE BLuD W)

orv-5-zf | NEPTUNE BEAGH, FL 32233 av-st2 | JACKSOWN WA T\ IS5

TWE - VP [] Detete TmLE ﬁcnange 1 Addition
NAME TURNER, MARY L NAME .

STREET ADDRESS | 1926 OCEANFRONT smezrooress | \3lelle QUEBIDS BARB000- DD N

oTv-s1-zp | NEPTUNE BEACH, FL 32233 ov-stze | SRRSO WAL | P Fa22%

me_ _  _|— . - _ [ petere TME - O cCrange [ Addition
NAME NAME

STREET ADDRESS SFREET ADORESS

GITY-ST-2P CITY-S7-2IP

HTLE [ petete TME [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-ZIP CITY-ST-2IP

TME 3 pelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T1-2I CITY-S51-2P

TME 1 Detete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-8P CITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r i and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trust red togyecute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy dh X all liki powered,

SIGNATURE:

2-706  Jo¥22)4C12.

Daytima Phona #

fa PRINTED NAME OF\8{GNING OFFICER OR DIRECTOR




