2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 16,2007 8:00 am

41
SUCCESS BY DESIGN OF N.E. FLORIDA, INC. 04-16-2007 90073 018 ***150.00
Principal Place of Business Maiting Address
314 WESTCHESTER ORIVE PO BOX 3374
DELAND, FI 32724 DELAND, FL 32721
R L T 1 (LRI RAR A
163R-5 Dunn Ave. 10385 Punn 2.
S”l‘—i‘s“%?% oS %‘;;‘;\% | 25 03292007  Chg-P CR2E034 (12/06)
it & State . City & State . 4. FEI Number Applied For
ac ksonvi |l e, FL JacKeony lle, FL 20-0426349 Nol Applicatie
32"’; R Country Z'3° 5o\ & Country 5. Certificate of Status Desired [ fg';?ql‘:f:;“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ASHCH! NADFR P
314 W Street Address {P.O. Box Nurnber is Not Acceptabla)
DELA 1038-5 Dunn Avenue
: PMB 125 |O38-5 Dunn Ave. PmB 1a5
Jacksonvills, FLL 32218 C'Wj—& C_k 50(\\1; “Q. . FL 2i Cgsa\?

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, typad or panlsd name of registered agenl and Litke il applicable. (NOTE: Ragistered Agent signalure required whan renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TINLE P Change [ Addition
NAME ASHCHI, NADER P NAME
STREET ADDRESS | PO BOX 3374 smeroeeess | | OB3F-5 Dunn A Ve, PMB A5
CIrY-ST1-ZP DELAND, FL 32721 CITY-ST-2P TJacksonvtl ‘ r FL =221%
TITLE T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
e 1 Delete TILE Ochange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [ change  [J Acaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-§T-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repork true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tee eMipowered to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme it 55, with all other like empowered.

SIGNATURE: 7 - Y-09-07

#  ¥IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¢




