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

ANNUAL REPORT Secretary of State

1, Entity Name
E DESIGN, INC.
Principat Place of Business Mailing Address 4 0 0 3 3 3 b q
6508 E FOWLER AVE 6508 E FOWLER AVE
TAMPA, FL 33617 TAMPA, FL 33617 ’
H# . ite, . #, .
Sute, Apt. #, ete Suite. ApL. 1, etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0024134 Mot Applicable
Zi Countr Zi Countr i
P i P Lty 5. Certiticate of Status Desired O $8'75 Addmona!
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORRIS, J. MICHAEL
6508 E FOWLER AVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33617
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeo L printed name of registared age ara title il applicabla, (NOTE. Ragisiaraa Agent signaiure required when reinstaring) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campmgn Einancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TILE [J Change [ Addition
RAME WALLACE, ERIKA R NAME
STAEET ADDRESS | 1801 BAYSHORE BLVD STREET ADDRESS
CiTY-57-2IP TAMPA, FL 33617 Ciry-51-28
TLE A O3 Delee TILE O Change LT Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-2P
TILE [ Deleie TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 4P
TIILE [ Delee TITLE O change [ Acdition
NAME NAME
STREET ADDRESS | _ STREET AODRESS
CrY-S1-2p Ciry-$r-2IP
TME [ Delate e [ Change [ Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE (7} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachr, / with an address, witk all other Hike empowered.
SIGNATURE: /ﬁ: e O a/é&()( ERirAaA K. WALLAFE (8:3)G985-11¥

~L~{SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daysime Phore #




