FILED
Mar 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000078509

1. Entity Name
STITCH BY DESIGN, INC.

Principal Place of Business

0427 PORTER LAKE DRIVE
SUITE 103
SARASOTA, FL 34240

Mailing Address

#.427 PORTER LAKE DRIVE
SUITE 103
SARASOTA, FL 34240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

Secretary of State

03-07-2007 90006 016 ***150.00

LR R

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Applied For
11-3645867 Not Applicable
Zip Country Zip Country

0O $8.75 additionat

5. Certificate of S1atus Desired Fee Required

6. Name and Address of Cumrent Registerad Agent

7. Name and Address of New Registered Agent

BEATY, ERIC
3735 EAGLE HAMMOCK DRIVE
SARASOTA, FL 34240

i

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

:'xhe obligations of registered agent.

B.‘il'he‘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 familiar with, and accept

SIGNATURE

T

Signatwie. typed or panted name of registered agent and titke il applicable.

{MNOTE: Regrsteved Ageril signature requirad wher reinstating) DATE

e St t
Voo Y-

%, FII.E NOW!I FEE IS $150.00
Aﬂer ‘May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. s " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ [ Delete TITLE [dthange [ Addition
NAME BEATY, ERIC NAME

STREEF ADDRESS | 3735 EAGLE HAMMOCK DR. STREET ADDRESS

CIFY-S1-2IP SARASOTA, FL 34240 CITY-ST-2IP

TITLE 3 velete TITLE [OJchange 7 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-51-2IP

e 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§1-2ZIP

TITLE [ pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZIP

TITLE [ Delete TTLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP GITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is irue and acgurate and that my signatura shall have the same lega! efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute t as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an gddress with al! other jj
SIGNATURE: 3507 9Y/-343-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER m@




