2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # F02000003799

1. Entity Name

REALITY BY DESIGN, INC.

Pancipal Place of Business

12001 SCIENCE DRIVE, SUITE 125
ORLANDO, FL 32826 US

Maiting Address

665 ANDOVER PARK WEST
TUKWILA, WA 98188  US

Suite, Apt. #, atc. Suite, Apt. #, etc.
uite. Apt. #. ec uite, ApL. #. elc 09032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
04-3209865 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired (] $8.75 Addilional
Fea Required

—&: Neme and Address of Current Registered Agont

"

7. Name and Address of New R ed Agent

—— k:)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATICN, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol regislerad agent and tils it applicable

(MOTE Fegestorad Agent s'gnaturs requitad whan reinstating) DATE

FILE NOWY! FEE I3 $550.00
Due by September 12, 2008

9. Eilection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TITLE Cc O Delete TITLE O annge D Addition
NAME KALMAN, STEVE NAME o :;?f N E":l T2 _14

STREET ADDRESS | 665 ANDOVER PARK W STREET ADORESS 13715/ —‘j—f T——uf? SEC. D0
Y ST 7P TUKWILA, WA 98188 CIvY ST ZiP

TiTLE v [ Detete TMLE [ Change [T Addilion
NAME ENNEKING, RONALD L NAME

STREET ADORESS | 665 ANDROVER PARK W STREET ADDRESS

CiTY-S7-2P TUKWILA, WA 98188 CITY-ST- 2P

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STHEET ADDAESS SIRFET RBORESS - — - - -
cITY-ST-2IP CITY-5T-1F

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP oITY-51-27P

TITLE I pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

ILE 7 Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P oIy ST I

12. | hereby carlily that the information supplied with thig liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
nd that my signalure shall hava the same legal etlect as if made under oalh; that i am an ollicer or direclor
ihs repen as reguirsd by Chapter 807, Florida Statutas: and thal my name appears in Block 10 or Block 11if

inchcated on this report or supplemental repar] 1S true and accurale

of the carpaoration or the receiver of lruste,
changed, or an an altachment with an a

SIGNATURE:

& agipowerad.

Oa-12-08

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR

Catw Daynlina Pnone v

A\ ¥
EANS



