2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V72966

1. Entity Name

M. STEPHEN TURNER, P.A.
OTHAR I3 PH 2: 24

Principal Place of Business Mailing Adcress L LRETARY GF STATE
FIRST FLORIDA BANK TOWER FIRST FLORIDA BANK TOWER TALLA .

215 SOUTH MONROE ST., SUITE 400 215 SOUTH MONROE ST., SUITE 400 AHASSEE. FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

I AREARArR AR

02262007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AEPeaFor

59-3158426 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL DO NOT WRITE

2 SOUTH BISCAYNE BLVD
MIAMI, FL 33131 IN THIS SPACE

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad nama of ragistered agent and tita it applicabls. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME TURNER, M. STEPHEN EDUDBBTDESSE
STREETADDRESS | 215 5. MONROE ST, #400 03/19/007-~ -~{}19 **158 UD
CITY-ST-21P TALLAHASSEE, FL U D 1002 .
TITLE
NAME
STREET ADDRESS
CiTY-S1-2iP
TISLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET AIDRESS
Hv-st.zp

TIme

NAME

STREET ADMIRESS
CITY-ST-21P

TITLE
NAWE
STREET ADDRESS

CITY- ST-21P (\\

12. | hereby certity that the informatidn supplled dith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sypplelpental r is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the n trusteelelrpowered to execuie this report as required by Chapter 607, Florica Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n ad , with all other like empowered.
V ol M . Srephen Tovned % \ 5| o7 $50-68| 48]0

SIGNATURE:
‘EGNAWHE w TYPEIOR PRINTED NAME OF WIGNING OFFICEA OR DIRECTOR

Daytime Phona ¥

K. Ecket MAR 13 2001



