2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000132885

1. Enlity Namo

SITUATION DESIGN, INC.

—r

Principal Placc of Busingss

3118 WEST PEARL AVENUE
TAMPA FL 33611

Mailing Addross

3118 WEST PEARL AVENUE
TAMPA FL 33611

2. Principal Flace of Busingss - No P.O. Box #

3. Mailing Addross

FILED ;
Feb 02, 2007 08:00 AM
Secretary of State

T

|
|
CR2E034 {10/06) |

Suite, Apl. #, ¢l Suilo, Apt. #, elc. 18t MOORE
City & State City & State 4. FE! Number Applied For |
20-0430508 Mot Applicabie
1 i C - o
Zip Country Zip ountry 5. Certificate of Status Desirad jaf $8.75 Addtionai

Fee Required

6. Name and Address of Current Registerad Agent

ESSOGLOU, TRACY A DR.
3118 WEST PEARL AVENUE
TAMPA FL 33611

Mameo

7. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceplabke)

City

FL Zip Code

8. The above named cntity submits [his stalement for the purpose of changing its regislerod office or registerad agent, or boih, in the State of Florida. | am familiar with, and accepl

the obligations of ragistored agont,

SIGNATURE

Sigralure. iyped or ptnted namg of regesierad agent and nile * appheatle

{NOTE. Regystered Agent sgnature requirad when ramstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Fees

Eleclion Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DR (] Delete E O change ] Addilion

N ESSOGLOU, TRACY A NAME UR00E 15376

st Anoprss | 3118 WEST PEARL AVENUE STREE] ADDRESS N2/ DaAHTT _‘_.“-‘-'.D';‘ "éé__ﬁ 14 158,75

cy-si-zp | TAMPA FL 33611 CITY-5T- 20 A e S

TNE O peteta 113 O change [ Audition

NAME NAME '

SIREE] ADDRESS SIREL| ADDRESS

CITY-SI- /P CITY-SI- AP

Qe [ Delere IIE [C) change [ Addition

NAME Nav

STHEL{ ADDRESS STRFET ADDRESS

CATY-S1-710 CITY-SI-7IP

Tt [ petere e ] Charge ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

Cny-s1-ip CITY- SF- 2P

IE [ Delete TILL [ Change [ Addinicn ‘
NAME NAME !
STREET ADDRESS SIREFT ADDRESS |
£ny-§1-71P CITY-ST- 7iP

Tine O pelete Tmne [ Change [ Adailion

NAME NAME

STREET ADDRESS STROFT ADDRESS

CITY-S1-7IP CIY-S7-71P

12. | hereby corlify thal the informay,
indicated on this report or s
of tha corporation or the
if changed. or on an

SIGNATUR

ichment

upplied with this fling does not qualify for the oxomptions contained in Section 119, Ftorida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
civer or lrusice ompowered Lo execulo this roport as required by Chapter 607, Florida Statulos: and thal my name appears in Block 10 or Block 11
ihran addross, with all other Iike/mpowered

_litacy %bq(%\

513 -§37-5Ca7

BIGNATURE AND TYPED OR

NTED NAME OF BIGNING OFFlch OR DIRECTOR

/_/fu A;’

Dayvme Phona #



