FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmEA ENT # P04000115558 02-28-2007 90012 021 ***150.00
DEANNA'S ELEMENTS OF DESIGN, INC.,
Principal Place of Business Mailing Address
16227 IVY LAKE DRIVE 16227 IVY LAKE DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
R AR GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1757271 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired J $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FALLS, DEANNA K

16227 IVY LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL I Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and btke i applcabie {NOTE Registered Age nt signatur® raquirgd when rginstatng) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE (I Change 7] Addition
NAME FALLS, DEANNA K NAME
STREET ADDRESS | 16227 IVY LAKE DRIVE STREET ADDRESS
CITY-ST- 2P ODESSA, FL 33556 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TINLE [ Delste TME [IcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an arta,c%nem with an address, with all other like empowered.

SIGNATURE: Sareny X ISelD e ah K. Fhus 2[z0]07 (82)%16-4841

SIGNATURE AND TYPED OR)R!NT{N-/ME OF SIGNING OFFICER OR DIRECTOR phe ~ Dayume Prore #




