2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2008 8:00 am
DOCUMENT # P04000050019 : Secretary of State

1. Entily Name
02-22-2008 90012 028 ***150.00
FLORIDA DESIGN CONCEPTS, INC.

Principal Place of Business Mailing Address . '
2111 LYCHEE LN 2111 LYCHEE LN B
R T H“Hlll N’ ||m Im' Ilm ll"l IIH“"I“W ||"“|‘|I ”l’l II”Il' ‘“ll’
2. Pencipal Place of Businass - No P.O. Box # 3. Mailing Addrass

1Be Bew Nt cigoie Y86 Bec/Nt Ciecl€]

Suite, Apt. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Stata City & State 4. FEi Number Appiied For

NoroNS | Flormoac NO Ko MLS Lo @ DA 16-1694978 Not Applicable
ouni Zi Cauntry iti
-32‘5 215 c Cj)n % 3 pq 27% L’OJT)” < 5. Certificale of Status Desired O ?g'ggl 3:’:5“0"5"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Marme

" MILLER, LEEC

2111 LYCHEE LN Street Address {P.C. Box Number is Nat Acceptable)
NOKOMIS FL 34275

186 B Lo/ni CiRCLE

™ nbio mis FL | 58215

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or Both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE @ & lec ©. rMicee & 2-- 08

Signatere, typed of prared l-a'\g\/:sl PerESIETRT Dgee |l T1g | uppheatie. INGTE Fegisi+ed AGOnL GOQRalurs raquean wnen feinuiatio gl DATE

NOW1t: 150,00 %1
15 2008 Fee. Will Ba:5550.00 -

4. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

A QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS 1M 11
TINE D ' 3 Delete TIMLE [ Change ] Addition
MAME MILLER, LEEC . NAME
STREET ADDRESS | 21171 LYCHEE LN STREET ADDRESS
CHTY-ST- 210 NOKOMIS FL 34275 CITY-ST-2IP
MLE 3 pasele TITLE {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21 CITY-ST-2IP
TLE S petete TILE [ Change [ Addition
—  —— R — - ~HAME" — i
STREET ADDRESS STHEET ADDRESS
CTY-ST- 219 GITY-ST-21P )
THLE [ pefete TITLE [J Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
aIre-ST-2P CITY-5I-21
fIfeE [ pesele TILE [ Ghange ] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
SIY-ST-2iP Ciry-51- 219
THLE 3 peiele TILE O Crange [ Addition
NERE HEME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IF

12. | hereby certify that the information susplied with this filing does net qualify for the exsrnctions contained in Section 119, Flerida Statutes. | funther cartify that the intormation
indicated on this report or supplermiental report is true and-accurate ang that my signature snall have the same lega! etteci as #f made under oath: that ! am an officer or direcior
of the corporation or the receiver of trustes empowered Lo execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addraegs, with 2 other like empowered.

SIGNATURE: &%/~ . LeE ¢ Muter z-1- o8 (qu) S6k- 6995

SIGNATURE AND/&PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Caziio Fnora w




