2008 FOR PROFIT CORPORATION
ANNUAL REPORT

S ILEL
SECRETARY 0

STATE
DOCUMENT # P03000015808 TALLARASSEE. FLORIDA

1. Entity Name

DIVINE LOVE DESIGNS, INC.

Principal Place of Business

2074 MIDYETTE ROAD
APT. 315
TALLAHASSEE, FL 32301

Mailing Address

2074 MIDYETTE ROAD
APT. 315
TALLAHASSEE, FL 32301

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

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #. elc.

08 APR 28 PH 2

AT NATAR R NI RM

04282008 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4, FEI Number Apptied For
33-1081799 Not Applicable
Zi Caunt Zi Count "
P uniry © ountry 5. Certificate of Status Destrad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Nams

WRIGHT, PATRICIA A
2074 MIDYETTE ROAD
APT. 315

TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Nol Acceptabte)

City

Zip Code

FL |

8. The above namad entity submits Lhis stalemant for 1ha purpose of changing i1s registerad office or ragisierad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtligations of regisierad agent

SIGNATURE

Signatwe, ypad or prnted name of regisiored apent and L:t'e || applicatie,

(NOTE: Regstored Agent signature racuead when renstagng)

DATE

9. Elaclion Campaign Financing

FILE NOWIlI FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND ODIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE CEC O Delete L c O ' [ Change [ Adaition
NAME WRIGHT, PATRICIA ANN NAME 71’

STREET ADDRESS | 435 SAND AVENUE STREET ADDRESS / y e / (5

CITY-ST-2P APOPKA, FL 32703 cry-sr-ae - 17 )

TITLE 7 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TILE O celete TITLE [J Change  {] Addition
e e EO012ES4581 66

STREET ADDRESS STREET ADDRESS 04/28/08--01029~-005 #1585, 75
CITY-ST-21P CITY-ST1-2P

TITLE O celete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITY-ST-2ip

TILE 3 velete TILE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-21P

12. | hereby certify that the infogmation supplied with this in
indicated on this report or fufplemental rapert is true an
of the corporation or the gh o trustee empowgre
changed., or on an attagirgk lhﬁﬂ adgrass, w

SIGNATURE: /,A AAAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

ad by Chapter 807. Florig

R UR DIRECTQR

Daytirma Phona #

does not qualily for the exemptions conlained in Chapier 119, Floriga Statules. | further certity thal the information
aceurate and that my mgnature shall have the same lagal effect as if mage under oath; that | am an officer or director
Stalutes: gnd that my name appears in Black 10 or Block 111l

~



