2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 8:00 am

Pg.WCNl;{nEAENT # P05000054734 ecretary Of State
DESIGN ADVICE, INC, 04-21-2008 90076 016 ***150.00
Principal Place of Business Mailing Address )
3949-403 EVANS AVENUE 3949-403 EVANS AVENUE -
FT MYERS, FL 33901 FT MYERS, FL 33901 |
T R T T OO R AN
Suite. Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06) .
City & State City & State 4, FEI Number Applied For
20-3109247 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Eese ;esq L":f:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _— Name . o - - .- -
PROVENCE, TAMMY D
3949-403 EVANS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City Zip Code
m FL

B. The above named entity submits thig slatement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations - ag
]

=

/
SIGNATURE
. Shgnatute, typad of uln:B{J narra of reglaterad agent and ttle if apphcable. (NOTE: Hegistared Agen! signature requited when reinslating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Furd Contribution. Ol Addedto Faes
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O oelere TITLE O Change  [J Addition
NAME PROVENCE, TAMMY D NAME
STREET ADDRESS | 3946-403 EVANS AVENUE STREET ADDRESS
CITY-S3-2P FT MYERS, FL 33901 CITY-51-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O vetete TITLE [Jchange [ Acdition
NAME NAME
TemeeTabORESS | T~ — © o= —R-smEraomess | v —— — - —— ———
CIvY-ST-2IP CciTy-ST-2°P
TITLE [ petere TITLE £ Change  [] Acdition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2F CITY-ST-ZP
TTLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O belete TITLE (O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report 4 _ r
werTrtrusiee embowated 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] N

of the ¢orporation or the rece,
changed, or on an attach W all other like empowered. /

{ ')o/‘- r p)7 -
SIGNATURE: |

12. 1hereby certifg‘ihat the information supplied with
i}

SIGRATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayurna Phona #




