FILED

Jan 07,2008 8:00 am
2008 FO L NNUAL REPORT 11 ON Secretary of State

DOCUMENT #404918 01-07-2008 90037 017 ***150.00

1. Entity Name
DESIGN & ADMINISTRATION CORPORATION

Principal Place of Business Mailing Address QU U U U 1 1 U

216 5. 3RD ST P 0 BOX 159
FLAGLER BCH, FL 32136  US FLAGLER BCH, FL 32136  US
PR RS T U SEAEUER R AUAU
P.0.Bol 30299
Suite, Apl, #, eic, Suite, Apl. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State ity & Slate . 4. FEI Number Applied For
K;;q NSHAS C /TV m o 59-1407654 Not Applicable
Zip Country bzfi / /g dobﬁw S A 5. Centificate of Status Desired | ?ese'gesm‘:f:(;mnal
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
ZESKIND,SHIRLEY _
216 8. 3RD ST . Street Address (P.O. Box Number is Not Acceplable)
FLAGLER BCH, FL 32136
City FL l Zip Code

8. The above named entily submits this statemant for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Sugnatare, Iyped or printed name of registered agent and litle il applcebie. [NQTE: Registerad Agent sigratuie required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE PO O pslete TME [ Chenge (O addilion
NAME ZESKIND,SHIRLEY NAME
STREET ADDRESS | 216 S. 3RD ST STREET ADDRESS
CiTY-8I-2IP FLAGLER BCH, FL 32136 CITY-ST-2IP
TITLE STD O oelete TITLE [ Change [ Addtion
NAME ZESKIND,STANLEY NAME
STREETADDRESS | 216 S. 3RD ST STREET ADDRESS
CITY-ST-2IP FLAGLER BCH, FL 32138 CITY-ST-7IP
THLE vD [ peleie TILE ] Change [ Addition
NAME ZESKIND, PHILIP NAME
STREET ADDRESS | 7710 QUAIL RIDGE DR STREET ADDRESS
CITY- ST 2IP CHARLOTTE, NC 28216 CIY-S1-2P
TITLE VD O Delele TILE [ Change [ Addition
NAME ZESKIND, LEONARD NAME
STREET ADDRESS | C/O CONNEALY 1627 MAIN ST. STE. 900 STREET ADDRESS
CIY-ST-2P KANSAS CITY, MO 64108 CITY-5T- 2P
TITLE O Delele TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civY-SI-7Ip
TI7LE [ vekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CTY-ST- 2P

12. | haraby certily thal the information supplied with this filing does nol qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation or the recenvﬁ: or iruslee empowered (0 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachme; ‘ ith an address, ith all of ike efnpowered‘ .
SIGNATURE: _/ \/j%// </ gwéxwﬁ oS S1e4 782554

SIGKATURE AND TYPE(: GR FRJNTEW OF SIGMING OFFICER DR IRECTOR

Date Dayteme Prone ¥

STANLEY" ZESKIMY



