2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # P02000026211

1. Entity Name

OFF THE BOARD ARCHITECTS, INC.

Secretary of State

Prircipal Place of Business Mailing Address
35111 US HWY 19 NORTH 35111 US HWY 19 NORTH
SUITE 204 SUITE 204
O
) | oto52007  NaChg-P CR2E034 {11/05)
Do . NOT WRITE !N THIS SPACE . 4. FEI Numher Applied For
] . . . N T . 75-3020751 Not Applicable

0 $8.75 Additional

5. Certiflicate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent . o

486 TREETOP DRIVE . o bO:NOT WRITE -_
PALM HARBOR, FL 34683 "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the 3iate of Florida. | am familiar with, and accent
tha obligations of registered agent

SIGNATURE
Signature 1yped or pnnted name of regislered agent and tie It appaconne (NCTE Pegstered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS i
TLE D L Co
NAME STACY ,NEDE o, .

STREET ADDRESS | 1468 TREETOP DRIVE ’ g
orv-s-zp | PALM HARBOR, FL 34683 )

e R 11 7 e ]
o e/ BE/OF-B00RS-D15 150, 00

STREET ADDRESS
CITY-ST1-21P .

TITLE
NAME .

oy ‘DO NOT WRITE

NAME
STREET ADDRESS
Ciy-S1-2IP

TITLE
NAME ) - "
STREET ADDRESS ’

CITY-ST-7IP

e
NAME
STREET ADDRESS .
CITY-ST-2P - R < 1

12. | hereby certity that the information supplied is fili ot gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
i rate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lru ecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 111
4
4

changed, or on an attachment with egike smpowered.
SIGNATURE: o7 11859335

S1EHATURE AND TYPED OR PRI:?.’D NAME OF SIGNING OFFICER OR DIRECTOR Dyﬁ




