FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

_O0_ Aok K
DOCUMENT # PO3000106705 05-02-2008 90123 041 150.00
1. Entity Name
DESIGN PERSPECTIVE GROUP, INC.
Principal Place ot Business Mailing Address . -
1924 5 AVE SE 1924 5 AVE SE " o
VERO BCH, FL 32962 VERQ BCH, FL 32962 :
R R AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0363209 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeae';g:agﬂ“onal
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registered Agent

Name e .

CLARK-JONES, VICTORIA PRES.
1924 5 AVE SE Streel Address (P.0O. Box Number is Not Acceptable)

VERO BCH, FL 32962

City FL | Zip Code

8. The above named antity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, lyped ar printad narna of reyistered agent and ke f apphcable. {NOTE: R Agen sig requirat wher ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TIILE [1 change [ Addition
HAME CLARK-JONES, VICTCRIA NAME
STREET ADDRESS | 1924 § AVE SE STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 32962 / CITY-51-2IP
WILE v E’Deme TILE [ Change [ Addition
NAME JONES, PETER W NAME
STREET ADDRESS | 1924 § AVE SE STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 32862 CHY-S1- 2P
TIILE [ Detete TIILE [Jcrange [ Agdition
HAME NAME
SIRELT AGURESS SI0CCT ACDRIGS - -
CITY-ST-Zip oIy -§1-2e
e O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ly-57-2IF Cimy-§1-ZiP
e O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-ZIF
10k 3 nelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-SI.ZIP

12. | hereby certity that the information supplied with tris filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: VecZovea (ol - Q/)«a ”{%g/ﬂs 772-775 /043

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?\WQFFICER OR DIRECTOR Data Daytima Phone #




