2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO6000004995

1. Entity Name

WHATEVER DESIGN, INC. Secretary of State

Principal Place of Busingss Mailing Address | _ . .- - - .

405 SOUTHK STREET - - AOSSOUTHKSTREET _..- « - |_. . . I

PENSACOLA, FL 32501 PENSACOLA, FL 32501

03072007 No Chg-P CR2EC34 (11/05)

Mar 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o AommaFor

42-1641726 Not Applicable

$8.75 aaditional

§. Cortificate of Status Desirad O Fee Required

8. Name and Address of Current Registersd Agent

405 SOUTH K STREET DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE. :
B . Signature, typed or printed name of ragistered agent and kito If appicabie © (NGTE: Registerad Agent signaturs requirsd when reinstating) . DATE
FILE NOWIlI FEE IS $150,00 8. Election Campaign Financing E] " "$5.00 MayBe HO00N0ESST13
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees DH'IEfD?—BD[}IH "032 ISG . DD
10, OFFICERS AND DIRECTORS |
TIMLE CPST
NAME CALDWELL, KEVIN

STREETADDRESS | 405 SOUTH K STREET
CITY-§1-21 PENSACOLA, FL 32501 .

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

STREEY ADDRESS
CINY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE ' ‘ P
NAME b
STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this fiiiné; doas not qualify for the exemptions conmained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the racewver or rusles empowerad 1o executa this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with her like empowered.

SIGNATURE:

1 IIGNM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




