2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

DOCUMENT # P04000060019 Feb 05, 2007 08:00 AM
t Eny Nam Secretary of State
FLORIDA DESIGN CONCEPTS, INC. ry
Principat Place ol Busincss Mailing Address
2111 LYCHEE LN 2111 LYCHEE LN
AR IAN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, clc Sutie, Apl. #, clc 1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FE! Number [ Applicd For
16-1694978 [Not Applicable
Zp Country Zip Couniry 5. Certificale of Slatus Desirod O ggg?qg?g{;"onal
B. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LEE C
2111 LYCHEE LN Stroel Addross (P.C. Box Number is Nol Accoplablo)
NOKOMIS FL 34275
Cily FL Zip Codo

8. The abovo named entity submits this statement for Ihe purpose of changing its registerod office or regislered agent, or both, in the Slale of Florida, | am lamiliar with, and accopt
the cbligalions of registered agent.

SIGNATURE
Sqgnatug, typd of protad noma o rogasicran agent 6no tile + apphcubia. (NOTE: Regsiered Agor sgnalune requred whel rpinsianng} DATE
FILE NOWIIt FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Comiribution [ Added 10 Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i B O Delete mr O Change [ Adainon
NAMI MILLER, LEEC NAMI T n
stfut 1 anopiss | 2111 LYCHEE LN STRIL 1 ADDIN §5 =001 150 00
cny-sti-pp | NOKOMIS FL 34275 CHY- SI- AP
0 O pelele e O change [ Audibon
NAME NAMI.
SIFELT ADDRFSS SIREET ADOIY 5 .
GITY-51-21P ClHy-sl-a1p
e 3 ooleie nr [ change [ Addution
NAMI NAMI
SIRLET ADDRI S8 SIRIC] ADDR 55
CITY- -7 B £y -81- AP
i O pelele HIl [ Change [ Additon
NAMI NAME
SIRHTADDN S8 SIUTTADDIY 5%
CIry-s1- 2 chy sl
it 71 peiere 1 [ Ghange ] Ackittion
NAMI NAMI
KIFHT T ADDII 55 S LT ADDIUSS
CIY-81-71 GIFY-§1- AP
1TLE I pelele 1 [J change [ Addition
NAMI, NAM:.
STRLE ADDRESS SIRLE T ADDRESS
CITY-51-7p CIY-81-7Ip

12. | hereby corlify thal the information suppliod with this filing does nol qualify for the cxemplions conlained in Seclion 119, Florida Slatutes. | urther corlify \bal tho information
indicatod cn this roport or supplomental raport is true and accurate and that my signalure shall have tha same legal effect as if made under vath; that | am an officer or director
of tho corporalion or the recelver or lrustee empowered to execute this report as requirad by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 13
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (—r= ¢. / lee ¢ Miccaer, 3107 (941) 966- 6995

SIGNATURE AND TVP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuno Phone #




