FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FUTURE BY DESIGN INC.

Principal Place of Business Mailing Address -

21 VALLEY LANE 27 VALLEY LANE

VENUS, FL 33950 VENUS, FL 33960 . .

R | T NI EAR IO A EA
Suite, Apt. #, alc. Suite, Apt. #, eic. 02202008 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

35-2198777 Not Applicable
Zip Country Zip Country &, Cerificate of Status Desired (] gg;gfq l.:;:i:(i’!ional
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agont

Name

—— e -

MEADOWS, ROXANNE
21 VALLEY LANE Street Address (P.O. Box Number is Not Acceptable)

VENUS, FL 33960

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and titls If applicable. (NOTE: Reglstared Agent signalure required when relnsiating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees SHEgRlon
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN
TIMLE PD O Delete TITLE O change [ Additien
NAME MEADOWS, ROXANNE NAME
STREET ADDRESS | 21 VALLEY LANE STREET ADDRESS
CITY-ST-7IP VENUS, FL 33960 CITY-5T-2I°
TITLE VD O perete TITLE [J Change  [[] Addition
NAME FRESCO, JACQUE NAME
STREET ADBRESS | 21 VALLEY LANE STREET ADBRESS
CITY-ST-ZIP VENUS, FL 33960 CITY-ST-2P
TLE D {7 pelere TILE O Change [ Addition

| NAME | DOLL, STEVE NAME

STREET ADDRESS | 333 TROPICAL LANE ’ STREET ADDRESS - : ——
CITY-ST-2IP ORMOND BEACH, FL 32174 CIY-S7-2IP
TITLE [J petete TITLE O change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TILE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS ; "
CITY-7-21P CITY-ST-2I9 -

12. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cenify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as requirgd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anach/(?jlh an address, with all other likp empowered.
r4
Land -
SIGNATURE: YA A e 22708
SIGNATUNE AND TYPED OR PRINTED'NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

7




