FILED

2008 FOR :ESRE'R%%%I;%RATION Mar 17, 2008 8:00 am

Secretary of State
PEC)CU MENT # P02000001 532 03-17-2008 90025 022 ***150.00
. Entity Name
E DESIGN, INC.
Principal Ptace of Business Mailing Address
2330 W. HORATIO ST. 2330 W. HORATIO ST.
TAMPA, FL 33609 TAMPA, FL 33609
S P T W U MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appilied For
80-0024134 Not Applicable
a0 | Ceumw Zip Country 5. Certificate of Stafus Desived ~ [ ?g;;fq :;E;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
MORRIS, J. MICHAEL :
6508 E FOWLER AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33617

City FL l 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 tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regusterac apent and title it apphcabla. {NOTE. Aegistereq Agent signature required when reinstaling b DATE
—FILE NOWIN FEE IS $150.00 |9 Electon Campaign Financing $5.00 MayBe " T T T
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete MLE [[J Change [ Addition
NAME WALLACE, ERIKA R NAME
STREET ADDRESS | 1801 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-81-7%
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2#
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
Ciry-S1-2P CITY-S1-2P
THILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TALE 7 pele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TALE 7 Detete TITLE [JChange [ Addilipn
NAME NAME
STAEET ADDRESS STREET ADDRESS
cre-stae L L CITY-ST-2P

12. ) hereby certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachmen) with ag address, with all.gother like empowered.

SIGNATURE: f/}w/x ua bt j//}/ﬁé’ B13- 8b8-45718

HIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvma Phone #




