2006 FOR PROFIT CORPORATION
€

. ANNUAL REPORT  FILED
DOGUMENT # P03000146586 .

1. Entity Name
DENISE ALEXANDER INTERIORS, INC.

Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
5515 MORET DR EAST 5515 MORET DR EAST
JACKSONMILLE, FL 32244 JRCKSONVILLE, FL 32244

A 0 AN RN

04222006 Ne Chg-P . CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE =y T

20-0418722 Not Appiicable
5. Certificate of Status Desired [ g:;-;fqﬁ:fonai

5. Name and Address of Gument Registered Agert

BT Y DR B DO NOT WRITE
JACKSONVILLE, FL 32244 'N TI'“S SP ACE

B. The above named entity submits this statement for the purpase of changing its registered offlce or registered agent, or both, i the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

BIGNATURE
Sigrature, typad or printed hams of ragisterad agent and tile i applicable, {NOTE: Regictered Agent signature required whan reinstating) DATE
9. Election Campalign Financing $5.00 May Be
1 2y
m,: ﬂ‘fﬂf‘%‘,‘éffﬁ ,’,’.,,f,‘ff ;"g‘m .00 Trust Fund Contribuion. [0 Added o Fees
10. OFFICERS AND DIRECTORS ]
TE P
HAME ALEXANDER, DENISE

STREET ADDRESS | 5515 MORET DRIVE E.
ciTy-81- 2P JACKSONVILLE, FL 32244

e rovva-r, JOHN L
- STHERY ADORESS | 5515 MORET DRIVE E. U000a0536770
ory-si-p | JACKSONVILLE, FL 32244 . 05408/06-80105-010 150,100
me :
RAME

s DO NOT WRITE

e IN THIS SPACE

STHECY ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
QIY-§7-4°

12, | hereby ceriify that the information supplied with this flling does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated en this report or suppiemental report is frue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, ar on an atliaghment with an address, willi all other like empowsered.. (? o %)
SIGNATURE: Mﬁ&ﬂ@dﬂg Denise, L. Alesander 4240 573-0543
WGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daytions Phons %




