FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEmIZAENT # P06000054408 05-01-2007 90030 027 ***150.00

JANET EURCPEAN DESIGN, INC,

Principal Place of Business Mailing Addrass

87 RAEMOOR DR 87 RAEMOOR DR

PALM COAST, FL 32164 PALM COAST, FL 32164

S oSS [ S TG REk
Suite, Apt. #, elc. Suite. Apt. #, ste. 04302007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FE1 Mumber Applied For

o? 0- ‘f?’ l/x /2 Mot Appficable

Zip Country e Connty 5. Certificate of Slalus Desired | ?i';iiﬁsed;m”al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

VALSON, JANET

87 RAEMOOR DR Street Address (P.O. Box Number is Not Acceptable}

PALM COAST, FL 32164

Zip Code

3 i FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept

the obligationgeof registered agent.’
oo B P L7 Lt oy/26 /27

T Signature, lvped o pr‘mgd n?‘_ﬁﬂ‘ﬂf}" isrerﬂd agent and il it applicable. [HOTR: Registered Argant signatue eaurse when reicstatieg)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After.May 1, 2007 Fee will'be $550.00 Teust Fund Contribution. 0  addedioFess

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ' T O belete TITLE ] Change [ Addition
HAME VALSON, JANET HAME

TREET ADDRESS | 87 RAEMOOR DR STREET ADDRESS

CITY-ST- 2P PALM COAST, FL 32164 CIry-St-2ip

TILE O vetete TIHE (O cange (] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS -
oY~ s1-2p ) N ’ GiTy-31-2F )

TILE O nelse TIHLE O change [ Adgiton
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P GiTY-51-2P

THiE O oelee TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7Ip CITY-§1-ZIP
TiTtE O velete TILE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GIre-S1-zp
THLE ] beiete TLE [T Change [ Adaition
HAME NAME
STREET ADDRESS STRLET ADDRESS
Cay-ST-2ip CIY-Si-2p

12. | herghy certify thal the information supplied with this filing does not qualily for the exemptions contained in Crapter 118, Florida Statutes. t furiher cedify that the information
indicated on this repart ar supplemental report is rue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carparation of 1he 1eceiver of frustee empowered [0 execula this report as renquirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114

changed, or on an attachment with an address, with all other iike empowared
SIGNATURE: _ T2 L7 La/So- @ V/Z;’//ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayiwne Prone ¥




