2007 FOR PROFIT CORPORATION - ' FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # P05000054734 R Secretary of State

1. Entity Nama
DESIGN ADVICE, INC.

Pancipal Place of Business Mailing Address
3949-403 EVANS AVENUE 3949-403 EVANS AVENUE
FT MYERS, FL 33901 FT MYERS, FL 33901

AR TR OGO e

01082007 No Chg-P CR2E034 (11/085)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For
20-3108247 Not Applicable
O  $8.75 Addttional

Fea Requirad

5. Certificate of Status Dasired

6. Name and Addrass of Current Registered Agent

PROVENCE, TAMMY D DO NOT WRITE

3949-403 EVANS AVENUE

FT MYERS, FL 33901 IN THIS SPACE

el

8. The above named patity i3k ¢ment lor the gurpose of changing its registered office or registered agent, or botn. in the State of Florida. t am famifiar with, and accept
tha obligations -. o

SIGNATURE WLl
Signalure, typad or prinied nume\d regitorad agen and tite it applcabla {NOTE. Reglsiered Agent signalure required when renstating} DATE U
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. (] Added 10 Feas
10. OFFICERS AND DIRECTORS i
1ITLE PRES
RAME PROVENCE, TAMMY D
STREET ADDRESS | 3948-403 EVANS AVENUE *
CITY-ST-2IP FT MYERS, FL 33901 - y ..;_..
— - U0D00n7a4530
e | 05/10/07-80001-014 150.00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TTLE

NAME

STREET ADDAESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this fling does not qualdy for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is yrye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of ihe receiver or trustee empdwlirad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ort an attachmen n addpesy, with all other like empowerad.
SIGNATURE: )4 Hr-G1 |
D NAWE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE




