2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12, 2007 8:00 am

DOCUMENT # P02000030958 ‘ Secretary of State
1. Eniity Namo ' 02-12-2007 90082 016 ***158.75
MARK TURNER FLORAL DESIGN & EVENT CONCEPTS,
INC
Principat Place of Business Mailing Address
2894 NE 27TH 8T 2894 NE 27TH ST a0
e B “II m’ m ||“| “Iu Ilm "m "m IIJII “m ""’ ’m‘ INI\ ml“‘ |’ )m
2. Principal Place of Business - No P.O. Box # 3. Mailing Acddress
Suite, ApL. #, elc. ' Suile, Apl. #, clc. 15t MOORE CR2EQ34 (10/08)
City & Stale Cily & Slate 4. FE| Number - Applied For
81-0554379 Not Applicable
Zip Couniry Zip Country - = ; $8.75 addiional
5. Cerlificate ¢f Slalus Desired ﬁ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, MARK
2894 NE 27TH ST Streel Address (P.O. Box Number is Nol Acceplable)

FT LAUDERDALE FL 33306

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE

Signature, lyped or prnted name gt ragsteied agent anc tille » apphoable. {NOTE: Regrsierea Agentsignaiure faquited when rainstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11

e PD 3 Delete 1IHE O change [ Adcition
N TURNER, MARK NAME

S1EEF ADDRFSs | 2894 NE 27TH 5T SIREE | ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33306 CITY- ST1- 24P

Tt [ peete TMLE [ change [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CHY-$1-21P CITY-S1-2IP

i [ Delete TITHE ] change  [[] Addilion
NAME ~ _ . _NAME _

STRLET ADDRESS STREET ADDRESS o

ey - sI-2p CITY-$T-2IP

TIE O pelele TILE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIlY-Si- 21 CITY-S1-2IP

1E ] oelete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-$1-2IF

init [ Delete IILE [ Change  [] Addition
NAMF NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

12. | hereby cerlify Lhat the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 1o execule this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address with all other like empDVEe;d
SIGNATURE: %/M,Z/ . - /3’/ ¢/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayieme Prione #




