FILED

2004 FORMI.’&(,’:ERCE%%%%RAT'ON Aug 12,2004 8:00 am

- r f
DOCUMENT # P03000121660 Secretary of State
1. Entity Name 08-12-2004 90006 013 ***150.00
NEW AGE DESIGNS BY INGRAM, INC.

Principal Place of Business Mailing Address
7577 GOLDEN SPIKE COURT 7577 GOLDEN SPIXE COURT
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 C{’]fl
2. Principal Pface of Business . 3. Mailing Address - IIH['II'HI"I lm’ |m| |Hll Iml Hllm"‘ ﬂ ,Ill
Suile, Apt. #, elc. - Suite, Apt. #, etc. 1 07202004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE| Number - ° | Applied For
a O)=-(AS 6@6 Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired [ fg-gfqggﬁm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
INGRAM, JAMES -+ ~~—— - ST e - - = -
7577 GOLDEN SPIKE COURT Street Address {P.C. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656 -
City ] FL ] Zip Code

8. The above nammed 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; Iyped or priniled name of tegistared agent and (ftle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIT! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBa | In accordance with s, 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ patete TINLE [ Change [ Addition
HAME INGRAM, JAMES NAME
STREET ADDRESS | 7577 GOLDEN SPIKE COURT STREET ADDRESS
cmy- 51-2°P KEYSTONE HEIGHTS, FL 32656 CITY- ST-2IP
TITLE 11 B 1 petete ] e O Change [ Addition
NAME INGRAM, DEBORAH NAME
STREET ADDRESS | 7577 GOLDEN SPIKE COURT STREET ADDRESS
Ciy-£1-2P KEYSTONE HEIGHTS, FL 32656 cy-ST-2P
TITLE [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-SF-2P [ . . . P | ciry-s1-29 .
e O Delete TILE T T O 'crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-stT-29 CITY-$T-2P
TTLE LT Cetet= TLE . [TIChange [ Addition
NAME ‘ NAME .
STREEY ADDRESS . STREET ADORESS
Iry-s1-2¢ CITY-5T-2P
e ' % Detete TLE , ) Change [ Adtion
HAME HAME
STREET ADDRESS STR{H ADDRESS
CiTY-5T-2P ’ CiTY-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with ai other like empowered.
5355453

SIGNATURE: /e/or] 352

'OF SIGNING OFFICER OA INRECTOR Date Daytime Phone #




