FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000074076 02-21-2006 90018 031 ***150.00

1. Entity Nama

CLUB DESIGN GROUP, INC.

Principal Placa of Business Mailing Address - - - ‘e - . :

2975 BOBCAT VILLAGE CENTER RD 2975 BOBCAT VILLAGE CENTER RD

400 400

NORTH PORT, FI. 34288 NORTH PORT, FL 34288

> S IR IR ER AR
leied Ave. | <pme

Suite, Apl, #, efc Suite, Apt. #, atc.

01182006 Chg-P CR2E034 (11/05)

City # St ‘City & State 4. FEI Number Applied For
m"!& Chov lo #e, Al 65-1029743 Not Apricabis

Zlfis g S?’ ffj'l_gt/ryf 19#& Zie Couniry §, Certificate of Status Dasired (] fi’;fqgg:;“una;

6. Nama and Addrass of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

WOOD, JOANNA M

17466 INGLEWQOD AVE, Street Address (P.O. Box Number is Not Acceptahle)

PORT CHARLOTTE, FL 33954

City FL | Zip Coda

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent. )
) woed [ |
SIGNATURE JOAUA WOOD> | Pz DT 2/ |0k
e, Typed or printed nama of registared agent and titie it applcable. [NOTE: Registerad Agent sighature requived when remtatngl T pard
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing i $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THELE PSD O Detete 11113 [ ctange [ Addition
NAME WOOD, JOANNA M HAME
STREET ADDRESS | 17466 INGLEWQOD AVE. STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CATY-ST-21P
TILE V1D 7 pelate TInE O cChange [ Addilion
HAME WOOD, JAMES F NAME
STREET ADDRESS | 17466 INGLEWOQOD AVE. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
tILE VPD 3 Dpateie TITLE (O Crange ] Aadition
NAME MILES-BRIGGS, LISA T i ) iame
STREET ADDRESS | 1649 LANSDALE AVE. STREET ADDRESS
CITY-ST-TIP NORTH PORT, FL 34286 CITY-§1-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change  [] Addilion
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-7P
TMLE O oelete **+ § mme O Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P . GITY-ST-2IP .0

12. | hereby cerily that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further cartity that the information
indicated on this repont or supplemental repert is true and accurata and that my signatura shall have the same legal effect as it mada under cath; that | am an officer or direcior
of the corporation or the seceiver or trusiea empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: % 0op 3 iie [0 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytsme Phone #




