CORPORATION FILED
2006 FOE.‘;.'}S};LTREPORT Jan 17, 2006 8:00 am

DOCUMENT # J33829 Secretary of State
1. Entity Name 01-17-2006 90261 029 ***150.00
IDENTITA DESIGNERS, INC.
Principal Place of Business Matling Address
5201 W. KENNEDY BLVD., STE. 123 5207 W. KENNEDY BLVD., STE. 123
TAMPA, FL 33609 TAMPA, FL 33609
P v ARG RREIEER IR BRI
Suite, Apt. 4, etc. Suile, Apt. #, elc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-2547242 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?i' g?q lﬁg:;ﬁonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SWEENEY, JERILYNN G.
ALSNCRREIS-ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL -3a60+
5201 W. kenNEDY BLVD, FTE . 123

Y avm PA FL | %%5%, oq

8. Tha above named enlity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
* ihe obligations of registered agent.

A SIGNA;URE JERILYNN, G. SWEENEY //5[&44’)” q U;" /3, 2006

Signature. typad o printad mv‘m of regislered agent and tike il applicatre, {NOTE: fstared Agnmﬂnalurﬂ IB!!'MIIE['] when reinstaung}

. FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE OPT [ pelete THLE ua’fhange O Acdition
NAME SWEENEY, JERILYNN G. NAME
STAEET ADDRESS | 4115 \W G¥PREISST™ smeerronress | 5201 W. kewwepy BLve. ; =TE. 123
CITy-5T-21P TAMPA, FL 33667 Y- ST-21P TAMMPA | FL- 2A3c0 q
e VPS O Delete THLE [leringe [ Aqdition
NAME SWEENEY, JOMNF. HAME
STREET ADDRESS | 44-45-W-EHPRESS-STREST swerranvress | Gzol W. KeNVEDY BLvp., STE. (237
cnv-s-zF | TAMPA, FL 39087 ov-stze | TAWMPA  FL 3609
TME [ pelete TILE [J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TITLE 2 Delete TME Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2P
TITLE O Delete THLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilEn address, with all other like wered.
\/m, VEWWAL2L
Date

SIGNATURE:

Dayms Phone ¢

sidq.mra AND TYPEDAJR PRINTED NAME OF S@iiRiG OFFICER OW

/ //



