- FILED

2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095087 AR 05-21-2007 90048 029 ***150.00

1. Entity Name
PRO-DESIGN, INC. OF NATURE COAST

12421 5R 24 PO BOX 46

Principal Place of Business Mailing Aadress : q“\&%q b

CEDAR KEY, FL 32625 CEDAR KEY, FL 32625
242y SR QY
ite, Apt. # ite H. el
Sutte. Api. #. etc. Suile. Apt. 4. elo 04182007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appliea For
Ebh o Fil. 56-2164819 Not Appicabic

Zip Country Zip danary I . $8.75 additional

3 Q.(pca 6—- u 6 ﬁ 5. Certilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAUSEY, KATHRYN F

12421 SR 24 Sireet Admiess (P.O. Box Number is Mot Acceptable)

CEDAR KEY, FL 32625

City FL Zip Code

8. The abave named entity subrmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE
Snatwe. typed or ponted name of régsierad agent and Ll ¢ apphcatie, (NOTE: Reg:stered Agent Sgnaiwe required when renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 3 detete TILE [JChange [ Acaition
NAME LANG, ADRIANNE NAME
STREET ADDRESS | 12411 GULF BLVD STREET ADDRESS
CIyY-sT-2°P CEDAR KEY, FL 32625 CiTY-51-27
TTLE D T Delere THLE O change [ Acaitien
NAME LANG, GREGORY NAME
STREETADDAESS | 12411 GULF BLVD STAEET ADDRESS
CITY-ST-2P CEDAR KEY, FL 328625 CITY-ST-2P
TILE T ] Delete TLE [Jchange (3 Addition
HAME CAUSEY, KATHRYN F NAME
STREET ADORESS | 12421 SR 24 STREET ADDRESS
CiTY-ST-2IP CEDAR KEY, FL 32625 eiy-ST-2P
TTLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P GiTY-ST-2IP
T1LE (3 Detete TTLE O crange [T Acaition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelere TI5LE ] Crange  [J Acotion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP

12. 1 hereby certify that the information supplied wih ihis liling does not qualify for the exemplions contained in Chapler 119, Florida Staiutes. | turther cerlily thal the infarmation
ingicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal eifec! as if made under caih; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address. with all olher like empowerec.

SIGNATURE:

SIGHATURE AND TYPED OR PR} D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




