FILED

2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000162178 07-26-2007 90030 033 ***150.00
1. Entity Name
FULL CIRCLE DESIGNS, INC.
TUAT™ " —
Principal Place of Busingss Mailing Addrass
481 MARSH AVE. 487 MARSH AVE. .
ATTN: JANICE M. CLARK ATTN: JANICE M. CLARK .
FT. MYERS, FL 33905 FT. MYERS, FL 33905 . '
P T AR MR
Suite, Apt. #, etc. Suita, Apt. #, elc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5/—05é/ 7 74 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei’ Zesqgf:';ﬂona‘
6. Name and Address of Current Reglistered Agent 7. Havo and Addresa of New Registered Agent ——

Name

CLARK, JANICE M.
481 MARSH AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33905

City FL 1 Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the obligations of registerad agent.

“SIGNATURE
PR Sipratare, typed or printed rame of registered agenl and lilke if applicable. (NOTE. Regisiered Agent signalure required when renstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.

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

TITLE CEOP O Delete TITLE [ Change  [I Additien
NAME CLARK, JANICE M. NAME

STREET ADDRESS | 481 MARSH AVE. STREET ADDRESS

CITY-ST-21P FT. MYERS, FL 33905 CIY-ST-2IP

TITLE DST [ Delete TITLE [ Change [ Addition
NAME CLARK, JANICE M. NAME

STREET ADDRESS | 481 MARSH AVE., STREET ADDRESS

CITY-ST-2IF FT. MYERS, FL 33805 CITY-ST-2IP

TLE O Delete THTLE [ change 7] Aodition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-5T-21P CITY-51-21P

TiILE O pelets TiTLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$1-2IP

TILE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S1- 1P

1TLE [ delete TILE [J Change  [J Adailion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

12, | hereby cerlity that the information suppliad with this filing does nat qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is rue and accurata and that my signature shall have tha same jegal effect as if made under oath; thal ' am an officer or diractor
of the corporation 6r the regeivelNor 1rustee empowered to executs 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 attachfhent witk an address, with all other like smpowered.
7

SIGNETHAG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frate T Daytime Phone #

SIGNATUR




