FILED

OR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2008 90141 026 ***150.00

DOCUMENT # FO0000005923

1. Entity Name

DESIGN CHANGE MANAGEMENT SYSTEMS, INC.

Principal Place of Business

8875 HIDDEN RIVER PKWY

300 [
TAMPA, FL 33637

Mailing Address

:; 8875 HIDDEN RIVER PKWY
300
TAMPA, FL 33637

O Al

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

41-1697851 Not Applicable
ap Couriry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LONG, NEWTON
8875 HIDDEN RIVER PKWY Street Address (P.O. Box Numnber is Not Acceptable)
STE 300

TAMPA, FL 336837

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE Lo
Signature. typed or printed name of registerad agent and e it applicable, {NOTE: Registered Agent signaiura required when 1ensiating) DATE
. FII;E N EE IS §$ '9. Election Campaign Financing $5.00 May Be
After May "] - aa will be Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFifCTOFlS IN 11
TITLE PSD 3 Delete e Ef Change  [T] Additicn
NAME LONG, NEWTON RAME
STREET ADDRESS | 6808 DALI AVE. APT #206 sager ao0Ress | G LX) Q:I(L R‘(C = 2 W3
- N
cry-st-op | TAMPA, FL 34637 Ciry-St- 2P Lapd © Lakes FL AT
TILE [ pelete s ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-71P CITY-§T-2IP
TmE 1 pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
FITLE O eiete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TMLE 1 eiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tfrustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daie Daytime Phone #

SIGNATURE: Aesrfom &

- SIGNATURE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIRECTOR




