2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # K93691 May 12,2008 08:00 AN

1. Entity Narme
DESIGNER'S TOP SHOP, INC. Secretary of State

Principal Place of Business Mailing Address
108 SOUTH FOREST AVENUE 108 SOUTH FOREST AVENUE
AVON PARK, FL. 33825 AVON PARK, FL 33825

N TYARTRR AR AR T

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T
. ' 20-2372585 Nol Applicable
g $8.75 Additional

Fee Required

5. Certificate of Siaius Desired

6. Name and Address of Currant Registered Agent

DONALDSON, DEVON P. DO NOT WRITE

120 SOUTH ANOKA AVENUE

AVON PARK, FL 33825 IN TH|S SPACE

8. The above namad entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the S1ate of Florida. 1am familiar with, and accept
the cbligations of regisiered ageni.

* SIGNATURE Christna Dackson L//l /08

7

Signature, typad or pnintad name of ragistarad agen: and ttle 1l applicable {NQTE- Registerad Agenl Bignatura raquirad wnen reinstanng) DAIE
. N Hannannses 1 one
FILE NOW!I! FEE IS $150.00 9. Election Campalgn lﬁmancmg $5.00 may Be P “1 .-1'15:! *Jl".ﬁ.‘i'ti’w Ha 15000
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees A T e L Ly e PR
19. OFFICERS AND DIRECTORS |
1ILE P
NAME JACKSON, JUSTIN

STREETADDAESS | 108 S. FOREST AVENUE
ov-sTzP | AVON PARK, FL 33825
TILE ST

NAME JACKSON, CHRISTINA
STREETADDRESS | 108 S. FOREST AVENUE
orv.st.zr | AVON PARK. FL 33825 ' o .

TILE
NAME

i DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
Cily-S1-2IP

THILE
NAME
STREET ADDAESS . T el c L. 0.
CITY-81-2IP :

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filng does not gualify for the exemptions contained in Chapler 119, Florida Sialutes. | further cerlify that the infarmation
indicaled on this repen or supplemental report is trus and accurate and thal my signature shall hava ihe same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusies empowered to execute Lhis reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. with all oipgr like empowered.
SIGNATURE: ﬁn 4// /7 & B3 453-8159

"
SIGNATURE AND TYPED OR PRINTf !AME OF SIGNING OFFICER OR DIRECTOR Oaylime Phona #




