2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P04000148338

1. Entity Name

ENVY BY DESIGN, INC.

Secretary of State

03-03-2008 90208 003 ***158.75

Mailing Address

1412 E. ROBINSON ST.
ORLANDO, FL 32801  US

Principal Place of Business

1412 E. ROBINSON ST.
ORLANDO, FL 32807 US

40BS 303

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

T

AR ERE IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-1846500 Not Applicable
Ze Country e Country 5. Certificate of Status Desired $8.75 aadiional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Registered Agent

WALTERS, HEATHER M

“Gloriglan Dusenl -

1412 E. ROBINSON ST.

Street Address (P, 0. Box Number is Not A%—ptable)
1412

Z. Rebirlen

CRLANDO, FL 32801

o lando

City

FL | %5250 |

8. The above npmiad eNmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligal%rﬁgw\
SIGHATURE

natyre, typed or Srintad namea of regisiersd agen ang tite f applicabe.

[NOTE: Ragistened AQant signatura reguied when reingtating)

2{29] 2000

\J

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE MRS szﬂele TITLE [ Change [ Addiition

NAME WALTERS, HEATHER M HAME

STREET ADDRESS | 1412 E. ROBINSON ST STREET ADDRESS

CITY-57-2P ORLANDO, FL 32801 Cimy-§i-ap

e MRS, 3 Delete TITLE 927 - lDWJZGTD "3 O change [ Addition

NAME VAN DUSEN, GLORIA NAME

STREET ADDRESS | 1412 E. ROBINSON ST STREET ADDRESS

CITY-51-2P ORLANDO, FL 32801 CITY-ST-21P

TLE [ Detste TINE CJGhange [ Addition

NAME HAME

STAEET ADDRESS STREZT ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [ crange [ Addition

HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-Si-2Ip CiTy-St1-2IP

TILE O veete THILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-s1-2p

12. | hereby certify thal thg/formation supplied with this fl|lﬂg does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cerlify that the information
indicaled on this repoft ok supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or e rgceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl chryerfl with an fgdress, with all otherdike empowered.

SIGNATURE: 'h r\ \ i \M@W A1-8%, 2552

RE Date Daytime Phone #

on PRINTED NAME OF G GFFICER O
\."f\‘*d“‘t T

ARE



