2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P04000031410 Secretary of State

1. Entity Name

DESIGNS BY DAVID, INC.

Principal Place of Business Mailing Address
2685B TAMIAMI TRL 26858 TAMIAMI TRL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

ARSI

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & Nambe Aopiea

20-0758473 Nat Applicable
” , $8.75 Additional
5. Certificate of Status Desired O Fas Required

€. Name and Address of Current Registared Agent

?e%?g'rmfmﬁm DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of pnniac name ol regisiered agent anc Uta 1l applicable (NOTE' Regrstered Agent signalurs roqured whon rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Bo
After May 1, 2007 Fae will ho $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS |
TITLE PCEO
NAME COHN, DAVID L

STREET ADDRESS | 268568 TAMIAMI TRL
Cmy-sT1-7P PORT CHARLQTTE, FL 33952

TITLE v

NAME PENTELECUC, KURTIS P R

STREET ADDRESS | 26858 TAMIAMI TRL LONOOOEESE9S o
cmv-sT-2¢ | PORT CHARLOTTE, FL 33952 Gad2a 0780048118 150,00
TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and apburatseand that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation ar the recaivepor rustpe empaweled to his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged. of on an attachmenjAyth an gBaTs w ‘empowered.
“ , S~2-07

SIGNATURE: £ - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytims Prons &




