2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000024282 Apl‘ 07, 2005 08:00 AM
1. Entiy Nam ) A Secretary of State
DESIGN 28, INC. -
Principal Flace of Business — ) f ] i .- . .— Mailing ff’\ddress —
2911 EAST GADSDEN STREET ) 2911 EAST GADSDEN STREET
- T AT AR 0
2. Princ:ipaTPlace of Bhsin:esf‘ N . i‘:-’;._:‘I\.'Iailin.Q Address -
Suite, ADI. #, elc. - Suite, Apt. #, elc. 15t MOORE . CRZE034 (-’0/04]
City & State = [ Gy & See 4. FEI Namber ' Applied For
—_— . __ _ . 59‘3645793 Not Applicable
Zp Country a0 Couniry 5, Certificate of Status Desired O gi'gg&?;ﬁ"“a'
6. Name ai;g_iéd,:iméﬁ of Current Registered Agent . ) 7. Name and Address of New Registered Agent .
Narne
r;é?'.ﬁ%%’ EESSDEN STREET Street Address (P.O. Box Nurnb;ar is Notlﬁ.‘::ceptable)
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or bolh, in the State of Florida, 1 am familiar with, and accepi
the obligations of regtstered agent.

P

Signatire. typed o printed name of ragistared agent and title if aoplcabls (NOTE, rngrszer’ad Agent signaturs raquired when rinslaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Chvack Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T  Added to Fees

10. . OFFICERS AND DIRECTORG 1. ' " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 71

HILE D [ palete iiiLE [ Change [ Addition
NAME NICHOLAS, LISA ) NAME HODOR0Za 29

STRELY ADDRESS | 2811 EAST GADSDEN STREET STALET ADDRESS D400 05-800B5-011 150,00
CITY-ST-2IP PENSACOLA FL 32503 ) owesrae )

I [ Detete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREL) ADDMISS

CITY- 5T 2P S 7 CITY-51-2IP

13 03 Delete nut [Jchange ] Addition
NAME NAME

SEREET ADDRESS STRCET ADDRESS

Y. §T-21p QY s7.2P B

TWiF 7 Delete ILE [J Change  [] Addilion
NAME ML

STREET ADDAESS H SIREET ADMAFESS

CITY-§T- 2P L ) _f onv size

(it O pelete mie [Clchange [ Addition
NAME NAME

STREET ADDRESS STRETT AQMLES

CITY-§T-21P O crveseap

e O pedete Whe TiChange T Addition
NAME NAW

STREEI ADDRESS STREET ADDRESS

CIrY- §7-2F i CITeLSI- P i )

12. 1 hareby cartify that the information suppiied with this filing doas not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar sugplesenial report 1s true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation or the seeBier of trudles empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, oron an a ment with an agldresg. with all other like empowered.

SIGNATURE:




