: 2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P99000056752 )

1. Entity Name

TURNER MANAGEMENT SERVICES CORPORATION

Principal Place of Business Mailing Address
304 LOCHEN CIR, SE PO BOX 2295

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883-2295

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2008 08:00 A
Secretary of State

WA AT

04212008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Apptied For
59-3586981 ot Applicable

5. Certificate of Status Desired

| 5875 Additionai
Fas Requirad

6. Name and Address of Current Raegistered Agent

TURNER, MARK G
255 MAGNOLIA
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1hg State of Florida. | am famitar with, and accept

the ohligations of registered agent

SIGNATURE

Signatyre, lyped or prnleo namae of regislared agert and iitle il apphcable (NOTE: Regrstered Agaen! $ignalue requied when rensiaing}

DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

$5.00 MayBe
Addad to Feas

10. CFFICERS AND DIRECTORS [

e vTD

NAME TURNER, ROBERT C

STREET ADDRESS | 304 LOCHEN CIR, SE

CITY-§T-2IP WINTER HAVEN, FL 338843708

TITLE PSD

NAME TURNER, MARK G

STREET ADDRESS | 255 MAGNOLIA AVENUE
GITY-$1-2IP WINTER HAVEN, FL. 33830

TITLE

NAME

STREET ADDRESS
CITY-57-2ip

e

NAME

STREET ADDRESS
Cry-S1-2tP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

D4 $-Q—— MARK G. TURNER, President 04/72/2008 (863)293-1184

SIGN (URE AND TYPED OR PRINTED NAME OF 5¥NING OFFICER OR DIRECTOR

Cate

Daytire Pnons #

~

N



