FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000086644

1. Enlity Name
SOUTHERN DESIGN LIVING, INC.

Secretary of State

01-29-2007 90082 041 ***150.00

Principal Place of Business

POST OFFICE BOX 3219
PLACIDA, FL 33946

Mailing Address

170 W. DEARBORN ST,
ENGLEWOQD, FL 34223

R AR

2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address
Suitg. Apt. #. etc. Suite. Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FElI Number Applied For
20-3012075 Not Applicable
Zip Courtry zp Country 5. Certificate of Statys Desired (] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOQQD, FL 34223

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, inthe State of Florica. | arn familiar with, and accept
the obligations of registered agent.

SHGNATURE

Sgratre, kocd o o7 W aa e rlag secd age Akt e Fass casc CESIE e oA AGET EQWLIC g GEweE T ¢ sl gl Al

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE [ Change 2 Addition
NAME SEARS, MICHELLE RAWE

STREET ADDRESS | POST OFFICE BOX 3219 STREET ADDRESS

CiTy s1 27 PLACIDA, FL 33946 civ S1 ar

TILE [n] ﬁ Delels TILE O thange  [3 Addition
HAME PALMER, JONATHAN C LAME

STREET ADDRESS { POST OFFICE BOX 3219 STREET ADDRESS

Ciry sT-2P PLACIDA, FL 33946 ciry St oap

TMLE [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY §7-2P oY s1 e

TIME 71 Delere TIEE {O Change 1] Addition
NAME KAME

STREET ADDRESS STREET ADDPESS

oY ST-7P Civ SI 2P

TILE [ pelere FITLE O change [ Addition
HAME KAME

STREET ADDRESS STREET ACDRESS

CITY S1-2IP CiTv ST 2P

TITLE [ pelere TILE O Change ] Addition
NAME hAME

STREET ADDAESS STREET ADDRESS

CITY ST-2IP oY S ar

12. I hereby certify that the informiation supplied with this tiing does nol Guality for the exemptions comained in Chapter 119. Fluricda Statutes. | further certdy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver o trustee empowered to execule this repart as réquired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 i

changed. or on an attachment with an address. with all ot ike@ef;_’_
l gl

SiGNATURE SIGNING O ECTO I

SIGNATURE AND TYPED QR PRINTED NAM

Saelme Sarne e




