2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # J125698

1. Entty Name
DESIGN LEGENDS, INC.

Principal Place of Business Mailing Address

520 BELLE ISLE AVE
BELLEAIR BEACH, FL 33786

520 BELLE ISLE AVE
BELLEAIR BEACH, FL 33786

FILED
Jan 11, 2008 08:00 A
Secretary of State

ARV PR R

i ii TR O .5 S| 01092008 No Chg-P CR2E034 {11/05)
.DO.NOT WRITE IN THIS SPACE . - [
ool e e 59-2670933 Not Applicabls

L T S R 5, Certificate of Status Desrad O $8.75 addtional

. . . " T

Fee Required

6. Name and Address of Current Registered Agent

RILEY, DAVID W
520 BELLE ISLE AVE.
BELLEAIR BEACH, FL 33786

The above named enlity submils this statement for the purpose of changing its reglstered office or regtsiered agem or both in the State of Florida. ! am lamultar with, and accept

1he obligalions of registered agent.
et
L3

SIGNATURE

Signature, typed of printad nen of registered agani and Litlke ¥ applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
" Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

P

RILEY, DAVID

520 BELLE ISLE AVE.
BELLEAIR BEACH, FL 33786

TITLE

NAME

STREET ADDRESS
Civy-S1-219

TS

RILEY, DEBRA

520 BELLE ISLE AVENUE
BELLEAIR BEACH, FL 33786

TINE

NAME

STAEET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CAY-ST-27IP

TILE
NAME
STREET ADORESS .
CITy.ST-2IP -

TITLE ‘
NAME

STREET ADDRESS X .
CITY-SF-2IP .

12. | hereby cerllizlhat tha information supplied with this 1|I|nc? does not quality for the exempnons contained in Cnapter 119, Florida Slalutes | further gertify that the lniormauon
accurate ard that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al! other like empowered,

[-9-0% 797-517-73%0

Data Daytime Phone #

SIGNATURE: A Ll a e lore. B4 Ve

SIGNATURE AND TYPEDPR PRINTED NAME DF 8IGNING OFFICER OR DIRECTOR




