FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000031410 BRI 03-06-2008 90052 049 ***150.00

1. Entity Name
DESIGNS 8Y DAVID, INC.

Principal Place of Businass Mailing Address qu U q U Uyivu
26858 TAMIAMI TRL 26858 TAMIAMI TRL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 L
e P T DG LA
4410 L |BRAAN HH 10 L IBEAAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
ity & State j ity & Stater 4. FEI Number Applied For
[ﬁ//ﬂ—f CWLU‘I"ZT F(_ }5}2—{ CI'JM(.O '7_76_ FL 20-0758473 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
% 33,_,9 S ys% 7‘773%1_4 g S 5. Certificate of Status Desired [ Pee Required ona
6. Name and Address of Current Registered Agent - _--7. Name and Address of New Registered Agent -
GOHN, DAVID L ™ DAVID (L. CoHN
26858 TAMIAMI TRL Srz? if'd/mcsjs (PQE:) N”/?’E i;{u%f«cc plable)

PORT CHARLOTTE, FL 33952

. PJPTT CHAR T2 FL ‘ Zooe o, g

8. The above named erRity supmits this statemght i the purpose of changing its registered office or registerad agent, or both, 'n the State of Florida. | am familiar with, and accept
the obligations of ggistar) yﬁ
SIGNATURE — i

Signature, typed o@nﬁu nanF of registarad agent and tile ¥ apphcabile (NOTE: Regsierad AQant SIgnative reéquaad whan renstanng} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 7 etete TITLE pceo @ergige [ Acdition
NAME COHN, DAVID L NAME CoMn, PAVID L
STREET ADDRESS | 26858 TAMIAMI TRL SRETADORESS | A1 1O L1 BEARY
cmv-st2p | PORT CHARLOTTE, FL 33852 Cry-s1-zp Poag CHALwT7e- IFL 23598
TITLE v O oelete TITLE V4 [trange [ Addition
NAVE PENTELECUC, KURTIS P NAME PerTeleee, LATIS P
STREET ADDRESS | 26858 TAMIAMI TRL STREETABBRESS | &4 &4/ @ L1 B RAA~y
c-s1-2° | PORT CHARLOTTE, FL 33952 CITY-ST-2F Pop— cHAldluT e L 23998
TILE O Desete TITLE [ change [ Addition
NAME NAME A o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-21P
TITLE 3 pelere TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTy-ST-2P CITY-ST-7IP
TME [ Delete TITLE [ thange  (J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2IP CITY-ST-ZIP
TInE O Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not quality for the exemptions comained in Chapter 119, Floyida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trugiee emmer%e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| gther,

changed, or on an attachmenj/Aith anAddress, wi e empowered.
SIGNATURE: _; 2—(-0Y Fe-235 - 7355

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




