PRSI 8
-~ FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L17422 Secretary of State
1. Entity Name
PHILLIP GARY DESIGN, INC.
Principal Place of Business Mziling Addrass
622 - 1STAVE. § 622 - 1STAVE. S
#2 #2
SAINT PETERSBURG, FL 33701-4120 SAINT PETERSBURG, FL. 33701-4120 US
Sute. Apt. 4. eto Sute. Ant. &, gte 03152007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Apphed For
58-2979479 Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desired O $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agont
Name
MEEK, DAVID R.
622 -1ST AVE S. #2 Street Address {P.O. Box Number is Nat Acceptable)
SAINT PETERSBURG, FL 33701-4120
- City l Zip Cagde
. FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the gbligations of registered agent. !"
SIGNATURE :
Slgnatare. typad o prutad raine ul reglstered agent and tila it appligytile. (HOTL: Regatorad Ayant signalura regused whan r@nstalug) DAL
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribulion Od Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e PD ] Delete e [ change [ Adition
NAME MEEK, DAVID R. NAME
STRLEF ADDRESS | 622 - 1ST AVE. S. #2 STREET ADDRESS
Ciry-ST-2p ST PETERSBERG, FL 33701 ’ CITY-51-7P
TILE O Delate e [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CIrY-§7-21P
TILE [T oetete e A o f=] Change  [J Addition
NAME NAME f‘ !ﬂi;!.[ it i
PR el IR I s W T
STATET ADDRLSS STREET ADDRESS 0410407 - RI004-00 2 137 50
Liry-81-2Ip GlIY-§7-2P
TE 71 Delets TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ANDRESS
CITY-ST-2IP CITy-51-21P
TTeE [ Dolete TME {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1- 2IP CITY-S1-2IP
e O pelete TITLE . O change [ Adatian
NAML . HAME
STACET ADDRESS STREET ADDRESS
CaY-5T-29 LIFY-ST- 2P

12. | heraby certify thal tha information supplied with this filng does nat qualify for tho 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 signature shall have the same legal effect as if made under oath that | am an officer or dractor
of the corporalion or Lhe receiver or lrustee empowered Lo execule Lhis report as required by Chapler 807, Flonda Stalutes: and thal my name appaars in Block 10 or Block 11

changed. or on an atlachment with an address, with all other like empowerad U"o[ R Meeli
SIGNATURE: }QM/L//ﬂ J VZ“&——- cesident 3-15-07__(727) 895 - 4092

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytme PRone #




