FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

112 * ke
1. Entity Name
JUDITH LIEGEOQIS DESIGNS, INC.
Principal Place of Businass Mailing Address 4“ “ 857 “ Q
851 4TH AVE S 851 4THAVE S
NAPLES, FL 34102 NAPLES, FL 34102
s T orO S |3 W AR ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
06-1699554 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired (1 E&'Ki&ﬂ"”a'
"” 6. Name and Addrass of Current Reglsterad Agent i 7. Name and Address of New Registered Agant

Name

LIEGEOIS, JUDITH

944 5TH AVE. N Strest Address (P.O. Box Number is Not Accaptabla)

NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and agcept
the chligations of registared agant.

SIGNATURE H - i
) . Signatura, typed or printed name of registerec agent and litle il apphcable. (NOTE: Regrstered Agent ignature required when renstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing "~ $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. . O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE [») [ nelate TLE [ change  {] Addition
NAME LIEGEO!IS, JUDITH NAME
STREET ADORESS | 851 4TH AVE § STREET ADDRESS
CITY-SF-21P NAPLES, FL 34102 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CIrY-S1-21P
TIIE 3 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
THLE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TINE [ petete TILE [ Change  [J adaition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-21P CITY-ST- 2P
me . 7 petete Titg [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 7P - . : CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an atlachment with a dress, with all ol ike empowered.

SIGNATURE:

S\ A0 g

FICER QR Data Daylime Phone #




