FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT —  Secretary of State

1. Enlity Name
MIND DESIGN GROUP INC.
Principal Place of Business Mailing Address Q\] gywv -
1129 ROYAL PALM BEACH BLYD STE 72 1129 ROYAL PALM BEACH BLVD STE 72 ‘
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 _ .
e ORI SRR
Suite, Apl. #, eic. Suite. Api. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1064327 Not Appiicable
o Couniry ze Country 5. Certificale of Status Desired O ,?g’g.?qﬁ:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLINS, SCOTT K
1129 ROYAL PALM BEACH BLVD., STE. 72 Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL ‘ Zip Code

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

SIGNATURE
Signatura. lyped or prinfed name of registerec agent and litfe it appticable. (NOIE: Registered Agent signalure requirea when renstating) DATE
i FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 8TD O oelete TTLE [ change [ Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS [ 1129 RQYAL PALM BEACH BLVD STE72 STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33411 CY-5T-2IP
TITLE PD O pelete TITLE [J Change  {] Addition
NAME MULLINS, SCOTT K NAME
STREET ADDRESS | 1129 ROYAL PALM BLVDSTE72 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33411 CITY-ST-21P
TITLE O pelete LR O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
TITLE O petste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions Q_Dliigds;n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supple reportis t te and that my signature shad’have 1 me legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustetgmpovered 10 exe (;g s required by’Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrelps, wi
.’/— - 1 . -
SIG I-16-0% 5bl-"A1-808s5
) smmtas AND wv!o OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phong #

"/




