FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(02000074424 : ' 05-08-2007 90009 032 ***150.00

1. Entity Name
A DESIGN DIMENSION, INC.

Principal Place of Business Mailing Address ) : ﬁ “ 1 “7 39 1

P.0. BOX 560612 P.0. BOX 560612 P
ROCKLEDGE, FL 32956-0612 ROCKLEDGE, FL 32956-0612 ) )
e e B IO RO R
PO Box 100007 PO Box 100007
Suite, ApL #, alc. Suite, Apt. #, etc. 04112007 Chg-P CRZE034 (12/06)
City & Slate i City & State . 4. FEI Number Applied For
Palm Bay Florida Palm Bay Florida 13-4204940 Rot Applicaba
§i5 910 Country USA Zépz 910 Couniry USA 5. Certificals of Stalus Desied [ feaezesq Addlional
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
JAMES, CHRIS '
411 THOR AVENUE SE #203 Street Address {P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32909
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agenl, or both, in the State of Florida. # arm familiar with, and accept
the obtigations ol regisiered agent.

SIGNATURE -
Sigralra, yped or panted rame ol regrstered agent and Utle i apphcabie, (NOTE: Regisiered Agert si@rature requied when renstatng| DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TILE D . B0 change [ aduition
NAME JAMES, CHRIS NAME James, Chris
SIEET ADDRESS | 411 THOR AVENUE SE #203 smeeroeess (PO Box 100007
om-sl-uP | PALM BAY, FL 32909 evst-r - Palm Bay, FL 32910
TITLE [ Delete HLE VP O change X ¥adailion
NAME NAME James ’ EJ
SIREET ADORESS SWEETAODAESS PO Box 100007
CITY-ST-21P CIY-8T- 2P Palm Bay, FL 32910
TITLE O pelete TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-SI-2IP
{1513 O pelee TITLE [ change  [7] Addtian
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CIrY-$1- 7P CITY-ST-21P
TILE O Delee TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TILE [ petate 117 [ change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-81-21P CITY-51-21P

12. I hergby certify hat theyrformalion supplied with thisyfiting does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report brisupplermental report is truefand accurate and that my signature shall have lhe same legal effect as if made uncier oath; that | am an officer or direcior
of the corporation or thelreeeiver or trustee to execute this report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an allac nt wyth an ad other like empowered.

SIGNATURE: S H--3550) '{591\7‘59-7

NAME OF SIGNING OFFICER OR DIRECTOR Date \Qarums-ﬂr(anc— Ld

IGNATURE AND TYPED O

45



