FILED
2007 FOR PROFIT CORPORATION Apr 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000082755 ecretary of State
1. Entity Narne 04-12-2007 90038 010 ***150.00
DESIGN SPECTRUM GROUP, INC.
Principal Place of Business Mailing Address
5597 LIS HWY 98 W 5597 US HWY 98 W pVuJdvOLE
203 203 o
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e R GG
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3726617 Not Applicable
Zp Counizy Zo Country 5. Ceriicate of Status Dested ~ []  98+79 Additonal
: Fee Required
&. Name and Address of Current Reglstered Agent 7. Mame and Add of New Ragi d Agent

Name

PAINTER, ROSANNE

411 ADAMS ST. NW Street Address (P.0O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

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 both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and ntke i appheabile. {NOTE Fegistered Agenl signalute required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Desete TITLE [ change [} Addition
NAME PAINTER. ROSANNE M NAME
STREET ADDRESS | 411 ADAM ST NW STREET ADDRESS
CIrY-ST1-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change ] Addilion
NAME EDERER, KIMBERLY NAME
STREET ADDRESS | 405 EDEN DRIVE STREET ADDRESS
CIrY-81-72 SANTA ROSA BEACH, FL 32459 CITY-ST- 21
TLE TRES [ oelete TITLE [ change [ Addition
NAME CHERRY, KANDICE A NAME
STREES ADDAESS | 1706 CRESTONE COVE STREET ADORESS
CHTY-$1-219 NICEVILLE, FL 32578 CITy-ST-21P
TIHE {7 Deiete TWTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
nre 3 petele TITLE [dchange (] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P
TITLE O petele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, wittLall other ike empowered.
SIGNATURE: chﬁ- i yabﬂb / (,L,\

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone ¥




