o | FILED
- 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P02000078509 Secretary of State

1. Entity Name (05-01-2008 90220 041 ***150.00
STITCH BY DESIGN, INC.

Principat Place of Business Mailing Address

427 PORTER LAKE DRIVE 427 PORTER LAKE DRIVE
SUITE 103 SUITE103 -
SARASOTA, FL 34240 SARASOTA, FL 34240

T HI-Iﬂlli W NW AR AR

2427 Porter Lake Dnve

Suite, Apl. #, efc. Suite, Apt. #. etc. 03252008  Chg-P CR2ED34 (12/08)
(03 o3
City & State _ City & State 4. FEI Number Applied For

Qaraspte. P arasoh, FO 11-3645867 Not Applicable

an 3"‘2«"‘ O Country Zp 5[_'&(_‘{ D Country 5. Cenificate of Status Desired O Si;esqj?:éuml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
BEATY, ERIC
3735 EAGLE HAMMOCK DRIVE Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FL 34240
City FL I 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 familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sipnatyre, typed o printed name of regisiered agent and tite 3 applicabls. {NOTE: Regrsered Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financing o $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE O change [ Addition
NAME BEATY, ERIC NAME
STREET ADDRESS | 3735 EAGLE HAMMOCK DR, STREET ADDRESS
CiTY- ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
MLE o [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST- 27
TITLE ' 3 Delete MLE O3 Change [ Addition
NAME NAME
STREET ADDRESS | . _ - . STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-G7-2P CIY-S1-2IF
TITLE O telete TILE [J Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2iP
TTE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS | -+ STREET ADDRESS
CIrY-ST-2P CITY-S7-21P

12. 1 hereby certify that the nformation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stawtes. 1 further certify that the information
indicated on this report of supplamental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this repont aggequired by Chapter 607, Fiorida Statutes; and that’my name appears in Block 10 or Biock 11 if

changed. of on an anachm%wss. with all other lke empowsr .
SIGNATURE: ) Nt tece %’o?(? 0K

sé»}ydns RpPrPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR / Fate ‘Daytime Phone &

by




