2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P05000049

1. Entity Name
INNERSPACE DESIGN, INC.

599

Principat Place of Business

66 LAKE SUCCESS DR
PALM COAST, Ft. 32137

Mailing Address

66 LAKE SUCCESS DR
PALM COAST, FL 32137

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. 4, ele

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90021 042 ***150.00

L

02082006 Chg-P CRZE034 (11/05}
Cily & State City & Stale 4, FEl Number Applied For
20-21712 8 e Not Applicable
z i .
" Country Zp Country 5. Centificate of Status Desired I $8.75 aaditional
_ - PR = —=—- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MARIE A .
66 LAKE SUCCESS DR
PALM COAST, FL 32137

Streel Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Coce

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

the obligations of regisiered agant. .

SIGNATURE

Siynature. lyped of prntad narme o registered agert and i § apphcable.

{NOTE Regeiered Agent Sigraiure requirdd when renstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PSTD 7 Delete TTLE [ Change [ Addition
NAME JONES, MARIE A NAME

STREET ADORESS | 66 LAKE SUCCESS DR SIREE T ADDRESS

CITY-ST-2P PALM COAST, FI. 32137 CITY-S7-2IP

TITLE [ Delele TITLE [ Change [ Addition
NAME NANE

SIREET ADDRESS SIREE T ADDIESS

CITY-51-2IP CITY-81-2P

TILE _ — — [Opates R i - - -[Cchange  [Z] Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S7-2IP ciY-§1-2IP

TILE O Detete e [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CHY-51-2IP

TITLE T Delete TIFLE Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IF CITY-ST-21P

THLE [T Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

12. { hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporl ig true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee emppwered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Blogk 11 i

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

7/-.. MALie A orles.

<o 28,0 386 UudL-GazL

" SIGNATURE AND TYPED{)R 1

RINTED NAME OF SIGNING OFFICER DR DIRECTCOR

Date Daytare Phane #




