2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # P05000055660 Secretary of State

ﬁéﬁ'ﬁﬁg/mouse DESIGN, INC. 01-11-2008 90028 049 ***150.00

Principal Place of Business Mailing Address

3338 S.E. RIVER VISTA DRIVE 3338 S.E. RIVER VISTA DRIVE

PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
01052008  No Chg-P CR2E034 (11/05)

h e MBG?:N .T WRITE‘_’l N““ HIS SPAGE - o 4. FE} Number Applied For
20-2677429 Not Applicable

5. Certificate of Status Desired O fi‘;izgm"a'

6. Name and Address of Current Registered Agent

Evmouse o | DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE '» .

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registared agenl and tile i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTCRS |
TMLE P
NAME NEWHOUSE, JOHN

STREET ADDRESS | 3338 S.E. RIVER VISTA DRIVE
CITY-S7-2P PCRT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE . . ) T
NAME '

vt DO NOT WRITE .

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE- - Tt
NAME

STREET ADDRESS
CITY-57-21P

TITE

NAME

STREET ADDRESS
CITy-S7-2IP

12. | hereby cerlify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repert or supplemental regort is true and accurgt®’and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trust mpowered to execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap adiiess, wit oiher lie empowered.

SIGNATURE: ~ oles 18 772337 263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGCTOR Date Daytime Phone #




