FILED
“ 2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am
Secretary of State
DOCUMENT # P0500001 331 7 08-02-2006 90003 037 ***150.00

1. Entity Nama
INDIGO ZEBRA DESIGNS, INC.

Principal Place of Business Mailing Address
2370 OAKBEND DRIVE, STE. 1317 2370 CAKBEND DRIVE, STE. 1317
PALM HARBOR, FL 34683 PALM HARBOR, Ft 34683
T T T LR
| 500 ggdie,q Dive | P0 Box 1924
Suite, Apt. #, etc. Suite, Apt. #, etc,

07132006 Chg-P CR2E034 (11/05)

Applied For

:P State E Mbm FL & Siate legml ﬁ{, 4. FEI Numbersé’/?5 T

Cc»umr? Courttry . . .75 Additional
"I{ﬂq 6 ?,ne—” s 5‘/@32 ‘P;H&IIO_S S, Certificate of Status Desired a ?eseﬂ ired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILSON-JEWEL, KATHLEEN M.

2370 OAKBEND DRIVE, STE. 1317 Street Address (P.C. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683

City F L Zip Code

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

SIGNATURE

R , typed or prineed name of registerad agent and Lite if ppicabke. {NOTE: Registered Agent signatusra required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by Se ber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not recsive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11

e D O Detete e Dwner ) . “%Clnnge {1 Addition

NAME WILSON-JEWEL, KATHLEEN M. HAME I(G-‘Hl lm maMe wh le)‘l— -&

STHEET ADDRESS | 2370 OAKBEND DRIVE, STE. 1317 STREET ADDRESS

ome-ST-2P | PALM HARBOR, FL 34683 ciry-s1-2p a_[ m }w FL3YH92

TME . O Dekete e O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-ZIP

ME [ Deiete TIME [ Change  [=) Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ peiete TME [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CiFy-57-2IP CITY-ST-ZiP

TME [ petete TME [ Ghange  {] Addiion

HAME NAME

STREET ADORESS STREET ADDRESS

CIy-S1-2IP GITY-ST-Zip

THE 7 Detete TME [JChange [ Addition

NAME HAME

STREET ADORESS STREET ADORESS

ry-ST-2P CiTY-ST-2IF

12. | hereby cemfg that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustgh empowered to execute this repont as requirad ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an dress with all other like empowered.

e - fhore 7 5//% 22759542

BIONATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE:

12




