2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000146586

1. Entity Name
DENISE ALEXANDER INTERIORS, INC.

+1 P g . e BT

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business». , T..¢7 .

_ 5515 MORET DR EAST )
_JACKSONVILLE, FL 32244~

Mailing Address

5515 MORET DR EAST ‘
. JACKSONVILLE, FL 32244 ~ %

DO NOT WRITE IN THIS SPACE

WA INIHIHIIHIIIHHII\

04272007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-0418722 Not Applicaple
‘ 5. Certiicate of Status Desred | ?eae';gq":f:‘;“""al

6. Name and Address of Current Registerad Agent

ALEXANDER, DENISE
5515 MORET DR EAST
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

B. 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 famikar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of printed name of tngistetad aganl and tiie it applhcabie

(NOTE: Registsted Agent signaturs requyad when rsnstatng) DATE

8. Election Campaugn Fmancm_g'
Trlst Fund Contribution.

- ----FILE NOWIII - FEE IS $150.00 --
After May 1, 2007 Fee will be 5550 00

e OO0 T I
i /1 57078001 SBLB 5 D

b s aea

..55.00 May_ ]
“Added 1o Fees "

10,00 47 0 T, OFFICERS AND DIRECTORS, ;. =« I

me: . P RO B SRR
mme - - | ALEXANDER, DENISE b

STREET ADDRESS | 5515 MORET DRIVEE. -~

CITY- ST- 2P JACKSONVILLE, FL 32244

TME < v . .
| NamE LOVETT, JOHN L
STREET ADDRESS | 5515 MORET DRIVE E.

CITY-5T-21P JACKSONVILLE, FI. 32244
TMLE .

NAME

STRELT ADDRESS
CITY-ST- 2P

TimLe

NAME

STREET ADDRESS
CITY-ST-21F

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

HAME

STHEET ADORESS
QITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained i Chapter 119, Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the gecelver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes, and that my hame appears irt Block 10 or Block 11if

ndicated on this report or supplemental report is true an

changed, or on an atta,

SIGNATURE:

et with an adgdress /w;l@ other kka empowered.

@mﬂ 21,4007 573"’3 d

SIGNATURE AND FYPED DR‘Fm NAME OF SIGNING DFFIGER OR DIRECTOR

Date Daytme Phona »

Denise /. ALexaod’er’




