- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108668

1. Entity Name

EF DESIGNS, INC.

Mailing Address

745 SWAN CIRCLE
DESTIN, FL 32541

Pringipal Place of Business

745 SWAN CIRCLE
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

il AL ST

Suite, Apt. #, etc.

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90056 026 ***150.00

40001672

RO O

Suite, Apt. #, etc, 01082007  ChgP CR2E034 {12/06)
(Jae7
City & State - City & State 4. FEI Number Applied For
osToadl S 57-1191756 Not Applicabls
SZZ/I%L/ / (Cjogt/ry? o Zp Country 5. Certificate of Status Desired O gigsqmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

HAUGHT, BRUCE A
385 HWY 98 STE 220
DESTIN, FL 32541

Street Address {P.0O. Box Number is Not Acceplabie)}

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name o regisiered agent and title it applicable (NOTE: Registered Agam signature required when rainsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Celete TILE [ Change [ Addition
NAME MCKENZIE, ELISE NAME
STREET ADDRESS | 745 SWAN CIR STREET ADDRESS
Ciry-s1-2P DESTIN, FL 32541 CITY-ST-2IP
TMLE DV 3 pelete TILE O change [ Agdition
NAME MCKENZIE, FRANK HAME
STREET ADDRESS | 745 SWAN CIRCLE STREET ADDRESS
Ciy-st-zi1P DESTIN, FL 32541 CITY-ST-2P
TME [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TILE [ oeere TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITy-ST-2IP
e 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10

exscute this report

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SE1079

changed, or on an aﬂaan agdress, with all other like empowered.

Y

SIGNATURE: Do (7T 4
{zeiatu

RE AND TYPED OR PRINTED NAME OF ammfjfncsn ONBRECTOR

//8537 S~

Daybxme Phone #




