2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021325 Feb 07,2008 08:00 AN
1. Entily Names S
ecretary of State

CONNIE TURNER INTERIORS, INC. l'y
Frrcipal Placo of Business Mailing Adgress
5891 CHESTER AVE 5991 CHESTER AVE
#205 #205
2. Prnzipal Place of Businass - No PG, Box & 3. Mailing Adcras:

Sulle. Apl. ¥, etc, Suile. Apl. #. gic. 15t MOORE CRZE034 (10/07)

City & State Cuy & Stae 4. FE) Number Apphed For

59-3632287 Not Apglicable
Zp County 2p Country 5. Certificate of Status Desired 0 ?i.;fqﬁ:j:;ﬁonaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ggg‘PEgIE%?EISIEVE Swreet Address (P.O. Box Number is N Acceptatle)

SUITE 205
JACKSONVILLE FL 32217

City FL l Zip Code

8. The anove named entity submits this statament for the purpose of changing its registered office or reqistered agent, or ootr, in the Siate of Flonda. | am farniliar with, and accept
the obiigsalions of ragisiered agent.

SIGNATURE

Srynailed, oad of rErad 1ami N rofr Ale0d auert atg LLs [acpi casio., INGTE Regisiriec Agert & analer fegquees vtel; e edar b DATE

- FILE'NOW 1! FEEIS $150.00 %7
fter May:1, 2008 Fea Will Be'S550.00"
i Make Check Payable to Florida Department of State.

. . 9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTCORE 1, ADDITIONS,; CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIME PSTD O peete TITEE [ Change  [] Aadition
NAME TURNER, CONNIE NAME

STREET ADBRESS (8264 JOSE CIRCLE STREET ADDRESS

crv-st-re - | JACKSONVILLE FL 32217 Oy -5T-2P

TITLE 1 Deete TILE [ change [ Addition
HAME HAHE

SIREET ADDRESS STRFTT ADDRFSS

SY-57-21 CITY-5T-2F

THLE . MILL " U!—"UUUU;?;":'”E”U Chapge Agdition
i Docae 1 0215 /08-50061-025 195, o

STREET ADDRESS ’ STREET AODRESS '

CITY-§T-212 CITY-5T-2F

e [ petere TITLE [ Crange ] Addrhion
HaME HAME

STRELT ADDRESS STREET ADDRESS

CITY-51- 47 GITY-51- 2P

TTLE [3 Daiete ik ] Crange [ Acdition
HAME HEHE

STREET SOCALSS STREET ADDRESS

CIy-ST-21 CIFY- 51211

TITLE O Cetate TILE [DCaangs [ Addition
NAME 1AME

STRCET AGORESS STRELT ADDRESS

CIFY S1-28 CITY-ST-2IP

12. | hereby certity that ths information suppliee with his filing does nct qualfy for the exemptions contained in Seclion 119, Flerida Staiutes | furlner certify that the information
indicated on this report or supplermentai report is trug ang aocurate and that my signature shail have the same legal ettect as it made under oath that | am an atlicer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapier 607. Florida Swstutes: and that my name appears in Block 13 or Block 11
it changed, or on an attaghment wilh an ad with ail octhepshk

SIGNATURE: Uy MM LA40% 204l 773/}3"'@0*

SIGNATURE AND TYPEDH FRINTED NAME OF SIGNING orﬁ\cén OR DIRECTOR Caw DXrne Frane 1
'y




