2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P06000035294

1. Entity Name

TURTLE POND ORCHIDS ETC., INC.

Secretary of State

01-31-2008 90025 019 ***150.00

Principal Place of Business

Mailing Address

177 CAYMAN DRIVE 177 CAYMAN DRIVE '
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461  US
R TR
Suite, Apt, #, aliC. Suite, Apt. 4. elc. 01222008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-4473691 Not Applicable
Zip Country ap Country 5. Caertificate of Status Desired ()] $8.75 aqditional
Fee Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name *
GLAZER, SCOTT St G / azer

177 CAYMAN DRIVE

Strest Address (P.Q. Box Number is Not Acceptable)

PALM SPRINGS, FL 33461

\

19503 Oceaw MO

N 2

FL I Zip cm%g_‘q

Mtored agant.

8. The aWd entity submits thig statement for the purpose of changing its registered offf€e or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohjidatiogs of r

SIGNATURE

1 /5 Jog

Signaiureﬁsd rinted namquerad agent and litie il applicable.

INQTE: Ragistared Agant signatura required whan reinslating)

T oad

FILE NOW!!I FEE IS $150.00
Aftoer May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P.S ) O Delete TITLE [ Change [ Addition
NAME GLAZER, SCOTT NAME M XY

: : s
STREET ADDRESS { 177 CAYMAN DRIVE STREET ADDRESS ‘? l 2 OCe,C\ (5N \ S.‘- b '
or-st-Ip | PALM SPRINGS, FL 33461 W JCo Ra.j'ﬂkL 4 33"{?8
TIE TD WV THLE ' [ Change [ Aduition
NAME GLAZER, SCOTT NAME
STREET ADDRESS | 177 CAYMAN DRIVE STREET ADDRESS
ity -S¥-2IP PALM SPRINGS, FL 233461 CITY-ST-2IP
TLE O betete TLE { [ Change [ Addition
KAME NAME
'STREET ADDRESS STREET ADDRESS - -
CITY-SI-2P CITY-ST-71P
TINE 1 veiete TITLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2Ip CITY-ST-71P
\(13 ] delete THLE [1change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-21P
TIE O oelete THLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy - §1-2IP CITY-ST-2IP

r the geceiver or trustea empower;
ttaciment with an address, yA

SIGNATURE:

at the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
aport of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1o execute this report as required by Cha
all other like smpoyered.

pter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PR((!ED)MEQF !IGNI‘QSJF ICER OR DIRECTOR
—

] ZK/GF 501 647 309

Date Daytima Phone #




