.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024282 Jan 23,2006 08:00 AM
1. Bty Name Secretary of State
DESIGN 29, INC.
Principal Place of Business Maiﬁng Address
2911 EAST GADSDEN STREET 2911 EAST GADSDEN STREET
o R
2, Principal Place of Buginess 3. Mading Address
Sune, Api. #, alc. Suite, Apt. #, etc. tst MOORE CR2ED34 (10/D5)
Cuy & Staie Cily & State i &, FEI Number | | Applied For
Zip Country 20 Country 5. Cartiticate of Staws Desied [ ?eﬁezesq iﬁiﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
Sg??%% éEDASDEN STREET Street Address [P.0. Box Number s Net Acceptable) i
PENSACOLA FL 32503
City FL i Zio Code

8. The above namad entily submits this statement for the purpose of changlng its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and are,
the obligations of registered agent.

SIGNATURE

e

Sgnae lyped o panled name ol regrslercd agent and e f apphcatie [NOTE Rogisioied Agent snature sequirad when renstaling) DATE

FLEONTT e
- - After May 1, 2006 Fee Wil Be $550.00 -
 Make Check Payable 1o Florida Dépdrtinent of State |

$. Eiection Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

16, OFFICERS AND DIRECTORS | KT8 ADDITIONS {CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE OO Change 3 muiiiv
NAME NICHOLAS, LISA NAME n 4{;5@{];33353??

STREET ADDAESS }2811 EAST GADSDEN STREET STRELT ADERESS N/ 260-30044-013 150.00
CITY-ST-2IP PENSACOLA FL 32503 . CiTY-§I-ZiF

iz Do e O] Change £ 40"
HAME MAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZF

THF 7 Datetn e . Flchomge [3 AdEe
MAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-§7-2P LIy -ST-3F

TIHE O Delete TiRLE O Chenge BB
NAME HAME

STREET ADDRESS STRELT ADBRESS

City-ST-2IP LifY-8T-2iF

e Clpeee  § nne Clcrange I a™
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P oy-st-2p

MLE 7 Delete TiTLE [3 Changz EE A
NAME NAME

STREET ADDRESS STREET ADDRESS

BHY-51-2P ¢ -ST-2P

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is rue and accurate and that my signature shali have the same 1egal effsct as if made under oath, that | am an officer or direcios
of the corporation g-+TETETENEL Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or geran attachment

SIGNATURE:

Q an address, with all other like empowered.

ey Vo Arein [P [(STVIZDINT

SIGNATUR AND PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #




