FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L67307 04-27-2007 90223 037 ***150.00

1. Entity Name
DESIGNER OF ST. LUCIE AND MARTIN COUNTIES, INC.

Principal Place of Business Mailing Address ) Lo
2326 S.E. CALCUTTA CIRCLE C/0 GEORGE L. WILLIAMS 1 8 ﬂ i j 4 23 1 4
PORT SAINT LUCIE, FL 34952 IS 606 BOSTON AVENUE i -

FT.PIERCE, FL 34950 US

i ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc 04102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0199309 Not Applicable
Zp Country i Country 5. Certficate of Status Desred [ $B+19 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent

Nama

WILLIAMS, GEORGE L il

606 BOSTON AVENUE Street Address {P.O. Box Number is Nol Acceptabile)

FORT PIERCE, FL 34850

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed o priried rame of ragisiared agsnt ard tile it applicabls. INOTE Registared Agenl signatire 1equired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST O Dewete TITLE [ Change [ Addition
NAME NARDONE, DOUGLAS NAKE
STREET ADDRESS | 2326 S.E. CALCUTTA CIRCLE STREET ADDRESS
CITY-ST- 24P PORT SAINT LUCIE, FL. 34952 CY-ST-21P
TILE vD O pelete TITLE [ Change [ Addition
HAME NARDONE, DOUGLAS HAME
STREET ADDRESS | 2326 S.E. CALCUTTA CIRCLE STREET ADDRESS
CIiy-SI-ip PORT SAINT LUCIE, FL 34952 CITY-51. 29
TITLE 1 Detete TITLE [] Change  [C] Addition
NAME HAME
STAEFT ADDRESS STREET ADDRESS
LITY-ST.ZIP CINY-ST- 2P
TIHE O Detete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-S81-2P CITY-ST-2IP
TILE 1 Delete TILE : (JChange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cHY-§1-2I7 cy-St-ap
TITLE [ pelete TILE ] Change [} Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1- 2P Cy-sT-2Ip

12. | hereby certify thal the information supplied wilh this liling does not quality for the exemptions contained in Chapter 119, Floridza Statutes. | turther cerlity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same 'egal elfect as it made under oath; that | am an ofticer or director
of the corporation or thg receiver or lrustes empowered lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachiment wi) an address, with aj other like empowered.

Lo PDouglac drdone.
SIGNATURE: ‘ Pr .deﬁﬁr 2401 (112)310-4663

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daw Duytime Phorae #




