FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P06000035294 04-16-2007 90332 008 ***150.00
1. Entity Name
TURTLE POND ORCHIDS ETC., INC.
Principal Place of Business Mailing Address ) Q“ 3 3
177 CAYMAN DRIVE 177 CAYMAN DRIVE . . M)“B
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461 US . T
tta, Apt. #, etc. ite, Apt. #, slc.
Suita, ApL. #. etc Suite. Apt. #. etc 01052007  Chg-P CRZE034 (12/06)
City & State City & State 4, F f -13LD q Applied For
- N
L“ u , Not Applicable
Zi Count Zi Countl ‘
® v P ountry 5. Certfficate of Status Desred ~ [J]  98+79 Addilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLAZER, SCOTT
177 CAYMAN DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City l Zip Code
\ FL
8. The ablye nangpd entity subamits this staternent for the purposa of changing its registered office or registared agant, or both, in the State of Florida. | am famifiar with, and accept
the obligRiongfof registered agent
- 5‘1{) ’7
SIGNATURE T‘ 2&: 'B‘ 3
Sl mro\(ﬁﬂ. i rw#! registered agent and iitle i applicable (NOTE: Ragisiered Ageni signaiure iequired when reinatating) DATE
_/ ~
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.S [ Delete TIME [ Change [ Amdition
NAME GLAZER, SCOTT NAME
STREET ADDAESS | 177 CAYMAN DRIVE STREET ADDRESS
crv-st-zp | PALM SPRINGS, FL 33461 CIry-S1-2p
TITLE T.D O pelete TITLE [ change [ Addition
NAME GLAZER, SCOTT NAME
STREET ADDRESS | 177 CAYMAN DRIVE STREET ADORESS
CiTY-ST-ZP PALM SPRINGS, FL 33461 Ciry-5T1-2°P
THILE 7 Detete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ Delete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§5.2P CITY-s1-2P
TLE 3 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TmE [ pelete TITLE O crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hareby certity that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal affect as if made under oath; that | am an officer or director
of the carporaign or the receiver or trustee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ¥ attgehmeant with an address, with ajl other like empowered.
~507) - (44-300
SIGNATURE) ( 55 5%!|- 649~
smmt@'ﬁnunﬁm RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date f Daybme Phone ¢




