FILED
Apr 11,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR)

DOCUMENT # P00000021325

1. Entily Nama

CONNIE TURNER INTERIORS, INC.

ecretary of State

04-11-2007 90019 035 ***150.00

Principal Place of Business
5891 CHESTER AVE

#205
JACKSONVILLE FL 32217

Mailing Addross
5991 CHESTER AVE

7 S AN O

2. Principal Place of Business - No P.O. Box 4 3, Mailing Address

Suite, Apl. #, ele. Suite, Apl. ¥, elc.

1st MOORE CR2EQ34 (10/06}
Cily & Slate City & Slale 4. FEI Number 59-3632287 Applied For
. Not Applicablke
- c R - -
Zip ' ountry Zip Couniry 5. Cerillicate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, CONNIE

Sireel Address (P.C. Box Number 1s Not Accepianle)

5991 CHESTER AVE.
SUITE 205

JACKSONVILLE FL 32217

Zip Code

Ciy FL

8. The above named enlity submils this stalemenl for the purpose of changing its registered offlice or regislered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of regisicres agent and tilla - applicable, [NOTE. Regisieren Agan sgnalure requirgd when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  [[]

$5.00 may Be
Added to Faees

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

TIRE PSTD [ perete T [ Change [ Acdilion
NAME TURNER, CONNIE NAME

STREET ADDRESS | 8254 JOSE CIRCLE STRECT ADDRESS

CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST. {IP

NIE 1 Delete TILE [ Change [ Addilion
NAME ' NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SE-2IP CITY-ST- AP

NILE [ pelele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SRR DR P - 5 S P P - ——— - -

ILE [ Delete (][0 [] Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CIFY-ST-21P

TITLE 7 Detete JIILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ciry §1-7ip

FIILE 3 Delete e [J Change  [] Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S7- 2P CiTY-S1-2IP

12. | hereby cerlify that the information supplicd with this filing does not qualify lor the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicatad on this report or supplemental repert is irue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

if changed, or on an atlaghment with an address

all other like empowerod.

of the corporation or the rocoiver or ruslee empowered 1o execule this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

W ey

I
SIGNATURE'AND TY#JD GR PRINTED NAME BF SIGNING OFFICPR on\vnscron

\M 4\\ LF] %L{t

%Mtoa{

128 ylame Phone #




