FILED
Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION v Secretary of State

Lt 05-01-2007 90026 030 ***150.00
ANNUAL REPORT .
DOCUMENT # P06000009037
1. Entity Name
CFH DESIGN STUDIO, INC. X :
Principal Placa of Business Mailing Address B G 0 17 7 5 8
56 E. GEORGIE ST, 56 £. GEORGIE ST, co
SANTA ROSA BEACH, FI. 32459 SANTA ROSA BEACH, FL 32459
PR T AR 0 L

Suite. Agt. #, atc. Suite, Aps. ¥, élc. 04252007 Chg-P CR2EO34 {12/06)

City & Stale City & Slate 4. FELNum| Appliad For

aa 4/5‘8 o370 Mot Appiicable
Zio Country %ip Country 5. Cenificate of Status Desitod ] ?2 z?mm“b""
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Roglstered Agent
- Nama
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Sree: Addrexs (P.Q. Box Number is Not Acceptable)
SUITE1S
SANTA ROSA BEACH, FL 32459
City FL ] Zip Code

8. The above named antity submits this statement jor the purpase of changing its registered oflice or regisiered agent, or both, in the Stats of Foride. | am lamiliar with, and accept
the cbigations of registared agent.

SIGNATURE =~ .

w7 vy Sigrenme. ypwd o previed narter o regrsiercd agrt and e £ wpkcacs, (NOTE: Faguiibrac AQEn Lrdars [ alec whin rSraungl DATE

. PILE NOWI! FEE 19 $150.00 9. Eloction Campaign Finaacing $5.00 may Be

Aftor Mn‘. 1, 2007 Fae will be 3550.00 Trusl Fund Contribution. 4 Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peite e Dcranpe {1 Asation
NAME HARTMAN, CHANDRA HAME
STReEr ADORESS | 56 E, GEORGIE ST. STAEE] ADDRESS
CITY-ST.TI* SANTA ROSA BEACH, FL 32459 Cifr-S1-2ip
T 2] Detete ILE O chge [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
.S ciry-51-2
Tme O3 Deiete T {JCnaoge ] madition
NAME NASE
STREET ADDRESS STREET AIDFESS
OTY-§1-2 ) Giry-31-29
e [ eiste e 3 Change ] Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
cIn-§1-2¢ oY -51-2P
nne 71 Dewe THE [0 Crange [ Adgition
NAME HAME
SIREEN ADDRESS STREET ADORESS
cn.si-IP CFY-57-2P
THLE 3 Detze HILE O cChange  [] Addition
RAME HAME
STREET ADORESS STREET ADERESS
are.s1.@ car-51-2¢

12, I'hereby mgtthm the m!ormaum suppliad with this iakr? does not qualily for the exemptions conlained in Chapler 119, Floriga States. | further canily sl the information
indicated s repont o supples eccurate rnd that my signature shall have 1he sama lagal affect as il made under oath; that | am an ollicer or direcior
of the corporalion or the recevyg g \ms repor\ as requirad by Chapiar 607, Flonida Statutes; and that my nama appears in Block 10 or Biock 111

changed, or on an attachme i
| SIGNATURE: _ e/ {20 27
LD OR PRCNTED MAME OF SIGNING OFFACER OR DIRECTOR b= Oapre Frone 8

'., fitea ompowered (O axec
LAF address swith all gihar [j(a




