FILED
2008 FOR FROFIT CORPORATION May 02, 2008 8:00 am

DOCUMENT # P04000160562 Secretary of State
1. Entity Name 05-02-2008 90175 023 ***150.00
DESIGNS BY ROSS, INC.
Principal Place of Business Mailing Address
6064 TOPHER TRAILS 6064 TOPHER TRAILS o
MULBERRY, FL 33860 US MULBERRY, FL 33860 US o
I | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H i '

Suite, Apt. #, etc. Suite, Apl. #, eic. 04262008 ChgP CRZE(34 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

20-1938281 Not Applicable
zip Country Zp Country §. Cenlificate of Status Desired (] Eg-;?qrr:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Streel Address (P.Q. Box Number is Nol Acceplable)
LAKELAND, FL 33801
City FL I Zip Code

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

SIGHATURE
Snehure, typed or porred name of regasterad agent and e £ appiicable. (NQTE: Regstered Agent aignature requred when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financ;ing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P [ Cetete TILE [Jchange  [T] Addition
NAME MILLER, ROSS NAME
STREET ADDRESS | 6064 TOPHER TRAILS STREET ADDAESS
CIvY-ST-2P MULBERRY, FL 33860 CITY-Si-2p
TE O petete TMLE {JCrange ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
LiTY-ST-2P ClIY-51-2P
TITLE [ Delete TLE [} change  [J Adeition
NAME HAME
STREET ADDRESS | B STREET ADDRESS
ciTY-ST-2P CTY-§1-2P
AME 7 vetere e [ Change [ Addition
NAME NAME
STREET ADDAESS STAELT ADDAESS
Cry-ST-2P CITY-SI- 4P
TTLE 3 Delele TITE [J change [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciny-s1-2P
TE [ Detete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-S7-2P CRY-S1-2P

12. 1 hereby cerlify that the information supphied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the information
ingicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:- ﬁm (71185 Y. 04

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayume Phone #




