2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J60765 Feb 04, 2008 08:00 AT
1. Entily Namg S
. ecretary of State

THE DESIGN SHOPPE, INC., ry
Fincipal Place of Business Mailing Acddress
16640 US HWY 301 SOUTH P.Q. BOX 5437
WIMAUMA FL 33598 SUN CITY CENTER FL 33571
2. Pringipal Piace «f Business - No P.O. Box # 3. Maiing Address

Suite. Apt. #. exc. Suie. Apt. #. efe. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Number Appied For

59-2771927 Nat Apolicable
Fd zunw : iti
P Ceuriry ¢e Coantry 5. Certficate of Status Desired [ gi':i:??g;’o"al
6, Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

1B{I§-<634%hﬂj’SM|-l-|\\z$N381 SOUTH Street Address (P.O. Box Number is Not Acoeptabiz)
WIMAUMA FL 33598

City FL Zip; Code

8. The apove named entity submits thia statement for the pursose of changing its regisierea office or registered agent, or ootn, it (he Siate of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGMATURE

Sagrilure, o] oF £RETes] anta af reg sdered auertanrd tes T o INGTE Feginirieg AZUT L€ ONeLare Moy sl rometiln DATE

A1 FILE NOW HFEE!S $150.00"
2008 FéBZWiIl- Bef5550

o 9. Eleciion Campaign Finarcing $5.00 may Be
ake Check Payable to Flofida Departmeni ol State :

Trust Fund Contnbution. (] . Added to Fees

10. OFFICERS AND DIHECTOHS 11, ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ neete TITLR O Ciange [ Addition
NAME BLOOM, MARTIN D. NAME

STREET ADDRESS | 16640 US HWY. 301 SOUTH STREET ADORESS

CTY-ST-7P |WIMALUMA FL 33508 CiTY-§T-210

e [ Deete TLE [Jcoanga ] Additon
HAME HAME

STREET ADDRESS STREET ADGIRESS

CIFY - 3T-71P CiTY-§1-21P

e 3 Deiete TITLE [ Change [ Addition
HAME HAME aar

STREET ADGRESS ) seeT AopAESS _D[ T 150,00
CITY-ST-2P CITY-5T-TiP

LE J Deigte TITLE [ Change [ Acditior:
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-57-2IP

WiE O Delete TITLE 1 Change [ J Addilion
HAME HANL

SRELY ADURCSS STREET ADUIRLSS

CITY-51-210 CIrY-S1- 21

TITLE T oeele TITLE [ Changs [ Acciticn
MAME NEME

STREET ADDRESS STREET ADORESS

CITY-51-21P CIY-81- 2P

12. | hareby certify that the informatinn supplied wath this filing doss not gualfy for the exsmitons contained in Section 118, Florida Statwes | furtmer certify that the information
indicated on this report or supplerrental report is true and accurate ana that my signature shall have the sama legal efiect as If made undar oath; that | am an otficer or director
of the cerporation or the receiver or trustee empowered to execute this report es required by Chaper 607, Florida Statutes: and that my name appears in 8iock 12 or Blagk 11

if changed, or on an altachmant with an pddiess, with 2l other like empowered.
\-2D B LSBT

SIGNATURE: Y
smmm{v AND TYPED QRRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Tyt ity Bwyon =




