FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000005917 =3 04-19-2007 90186 041 ***150.00

1. Enlity Name

DESIGNS FOR HOSPITALITY AND BUSINESS, INC,

Principal Place of Business Mailing Address
6307 POWERS AVENUE 5301 POWERS AVENUE
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

A

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopisTFor

59-3794034 Mot Applicahle

5. Certilicale of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

zofs\qzs ,NJEI\QIGCTmAAE\bE DO NOT WRITE
EARLETON, FL 32631 IN THIS SPACE

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

SIGNATURE
Signanuse, ypad or pninted name af registered agant and ke f applicable {NOTE: Ragistered Agenl signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS I
TITLE P.D
NAME DAVIS, J MICRAEL

STREET ADDRESS | 21612 NE 46TH AVE
CITy-5T-21P EARLETON, FL 32531

TiLE

WAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADORESS
Ciry-sT-2IP

THLE

HAME

STREET ADDRESS
CIiy-S8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, t hereby certify that the information supplied veith this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and thal my signalure shall have the same legal efieclt as it made under oath; that | am an cificer or director
of tha corporation or the recaiver or truslee empowered to exgcute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an altachmenl with a dress, with all other like gmpo
- 4 . — .
SIGNATURE: / 7 -0

swc.NAruy/’atﬁn TFFED CR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Dale Daynme Phone 4
#




