2007 FOR -PRdFIT CORPORATION - FILED

ANNUAL REPORT Apr 10,2007 08:00 Al
DOCUMENT # G51579 ot SER Secretary of State

1. Entity Name
ASSOCIATED STORE DESIGN, INC.

Principal Race of Busingss Mailing Addrass :
12978 89TH AVENUE N. ' 12978 89TH AVENUE N.
SEMINOLE, FL 33776  US SEMINOLE, FL 33776 US

HIIIWIIIII\lllilll!lllﬂlllll R

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Tope—. Aopled Fo

5£9-2313107 Not Applicable
; - $8.75 aaditional
5. Certificate of Status Desired [} Foe Roquirod

€. Namo and Addresa of Current Registered Agent

a7 6071 AVENUC N, DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

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

SIGNATURE . , .
:' . Signature, typed !‘lplhbdntmohmls‘hal'od agen and tite nppllanla + {NOTE: Reagisterad An_u_u Sigratune recuined when rensIEng) P DATE -
" FILE NOWII FEE IS $150.00 - 8. Blection Campaign Finafiing $5.00 Mmay Be

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.. 1  AddedtoFees
THe. OFFICERS AND DIRECTORS I

TITLE PT

NAME LEHRIAN, DONALD G

STREET ADDRESS | 12078 B9TH AVE N. HOOODOE9TS14 o

CITY-ST-ZP SEMINOLE, FL 00000, 33776 D4/ 18/07-30042-022 150,00

TME Vs

NAME LEHRIAN, LINDA J

STREETADDRESS | 12978 89TH AVE N
CITY-ST-2IP SEMINOLE, FL 00000, 33776

TIFLE
NAME

v . DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CIy-81-2P

Tie

NAME

STREET ADDRESS
CITY-ST-7P

L TME ..
+ NAME ) . R ) ‘ . \

U STREETADDRESS;|s . e+, "2 1,24 5 -, . o ST
" GiTY-5T-1P

: 12. 1 hereby certify that the infarmation supplied with this ﬁl:_l;lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

- indicated on tnis report or supptemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter. 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment wi dress, with all other like empowere:

SIGNATURE:

, H-6-07  717-397.2882-

Dytime Phone #




