2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F04000007042

1, Entity Nams

DAN MAPLES DESIGN, INC.

Principat Place of Busingss

77 CHERCKEE ROAD
PINEHURST NC 28374

Mailing Address

P.O. BOX 1666
PINEHURST1 NC 28370

2. Principal Place of Business - No P 0. Box # 3. Mailing Addross

Suite, Apl, #. elc. Suwite, Apt. #, etc.

T

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

1st MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FEi Number Appiied For
56-1424500 Not Applicable
Zz i Z iti
" Couriry P Coaniry 5. Cerudicate of S1atus Desired | $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

Sweet Address (P.O. Box Number s Not Acceptatile)

City

FL

Zi» Code

the chhigalians ot 1egistered agent.

SIGMATURE

8. The avove named entily submits this statemant for the purnose of changing its registared office or registerad agent, or coth, in the State of Florida. | am farmitiar with, ang accept

Eagr T, Ty ntd G POt By 3 TG0 1rEag el @ LG 1 4l ati,

(WGTF Regist-rad AZert gInnture eguirsn wae ruraiegl

DATE

FILE!NOW 1t {FEE 1S '$150.00

After May 1, 2008 Fee Will Be 555000, -

+ Make Check-Payable ti

Florida Depariment of State "

Trust Furd Contribution.

9, Election Camopaign Finarcing

$5.00 May 8¢
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
nME PC O neete L [ change [ Andinon
HAMF MAPLES, DAN NAMF
STREET ADDRESS |P.O. BOX 1666 STPEET ADDRESS
CITY-51-21 PINEHURST NC 28370 Ciy-51-71
TE S (] Desele e O change [ Aadition
NAME MAPLES, JOYCE HAME V5
STREFT ADDRESS |P.O, BOX 1666 STRFET ADDRESS TR e e i
- I-'\:"\ W, e A - FaTal
GM-57-7°  |PINEHURST NC 28370 CITY-ST- 7P T B T B il 8 S R abul RN Be B SCYEIR Y 1!
|13 3 petese it O Change [ Ardddihon
HAME HEME
STREET ADDRESS - STREET ADDRESS )
GITY-51-21P CITy-ST-2I
hi [ Delete THLE [ Change [ Addition
HAM; HAML
SIRELT ADDRL3S STREET ADDRLSS
Gry-g1-21p CITy-51-21°
TIILE {7 Delete THLE [T Cnange [ Addilien
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S-2P CITY-ST- 2P
TTE O Delste THLE [ Crange [ Addition
NAKE HNEME
STRZET AGDRESS STAEET ADDIRLSS
GiTY-51-21P CITY-ST-2IP

it changed, or an an atachmenl with an address, with ail olher like empowered.

SIGNATURE:

Dope € Maplers

ft-0¥

12. | hereby ceriify that thg information supplied with this filing does not qualfy for the exemetions contained in Section 119, Florida Statutes. | furtner certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | ar an officer or director
of the corporaien or the raceiver or frustee empowered to executa this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 16 or Block 11

Qro- 2963437

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Lat

Day: 10 Frore »

Apr 24,2008 08:00 AN
Secretary of State



