FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105383 : - 04-05-2007 90141 017 ***150.00

1. Entity Name

DESIGN HR, INC.

Principal Place of Business Mailing Address

100 SECOND AVE § 100 SECOND AVE S -‘ “‘“51 034

SUITE 104-5 SUITE 104-5

ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US . )
S S RO AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
56-2407336 Not Appticable
P Country Zip Couniry 5. Cerificato of Staius Desred ~ [] 9079 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Nams and Address of New Reglstered Agent
Name
BUCHANAN, SCOTT DILiP FITEL , /3
100 SECOND AVE S Street Address (P.O. Box Numbar is Not Accepiable)
SUITE 104-S

ST. PETERSBURG, FL 33701 D92 0 = T By Lt H200
“ Qeooridmred | FL 23959

8. The above namaed entity submils this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, and accent

the obligations of registered M
sionaturE_s/ 3/ /\;70?_

Signature, typed or printad name of registered ugant and e | appheatle. [NOTE: Registerad Agent signalure required when ferstating) Toate ¥
FILE NOWIII FEE IS $150.00 9. Election Campaign F_mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TITLE [C1Change  [J Addition
NAME BUCHANAN, SCOTT NAME
STREET ADDAESS | 100 SECOND AVE S, SUITE 104-8 STREET ADDHESS
CITY-$T-2IP ST. PETERSBURG, FL 33701 Ciry-S1-218
TILE VP [ Delete TILE [JChange (] Aadition
NAME MALONE, JUDITHC NAME
STREET ADDRESS | 100 SECOND AVE S, SUITE 104-5 SIREE! ADDRESS
Cily-51-29 5T. PETERSBURG, FL 33701 CITY- 57-21F
TLE 1 pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GIY-S1-2IF CTY-51-4P
TIILE (3 Delete TITLE {Jchange ) Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-st-2p
it O Celele i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-21P
TIILE O ceiate ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P CITY-81-2P

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal ellect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with in address, with all oiher like empowered.
i 2/12/0
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Prone »




