FILED

Feb 08, 2008 8:00 am
2008 FoﬁﬁESELTR%%%%%MT'o" | Secretary of State

02-08-2008 90028 040 ***150.00
DOCUMENT # P06000090077
1. Entity Name
DESIGN GROUP ARCHITECTURE, INC.
S

Principal Place of Business Mailing Address
150 STATE ST. EAST 150 STATE ST. EAST
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e D0

Suite, Apt. # elc. Suite, Apt. #, etc. ' 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appiied For

20-5172028 Not Applicable
4 Country Zp Couniry 5. Certficate of Status Desired [} ?ese-;esq l::\iidci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N N
WAGNER JOHNR ok \ e AA( Lol ]‘f \QO"\M{ d<
150 STAT‘E ST EAST ( ¢ % = Steal Address (P.O. Box Number is Not Accepta%e’l E
OLDSMAR, FL 34877 IS0 Sfotc - B .
i ig,C
City OI dSW FL Z%L?d&; 3 :}

8. The above named ertity 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 registerad agent.

SIGNATURE AdCian Theoharide > \*—l l 0%

Signature, lyped or printed name of restered agent ang bila f apphcable. (HOTE: Regatorea Agert sigralure loquires when rinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D [ Delste TnE [JChange ] Addition
NAME THEOHARIDE, ADRIAN NAME
STREET ADDRESS | 150 STATE ST. EAST STREET ADDRESS
CIY-st-2P OLDSMAR, FL 34677 CITY-S1-2IP
TMLE D Delete TILE (O Change {7 Addition
NAME BEWS, JOHN H JR. NAME
STREET ADDRESS | 150 STATE ST. EAST STREEF ADORESS
CHY-ST-2P OLDSMAR, FL 34677 CITY-S1- 2P
TITLE D aizte THLE O Changs £ Addilion
NAME WAGNER, JOHN R NAME
STREET ADDRESS | 150 STATE ST. EAST STREET ADDRESS
CITY-ST-2IF OLDSMAR, FL. 34677 CITY - 5T-71P
TiTLE O pelete TE [ Change  [J Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-51-2Ip Ciy-sr-a1p
THLE (1 Delete TME Tl cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-28 CIv-si-4p
TITLE 1 elete TME [T change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-S1-2P

12. | hereby certily that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thai the information
indicaied on his report or supplermental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 allachment with an address, with all olher like ermgowered.

SIGNATURE: ( / Adcian Theoharide £13-93 S-1w0oo

SIGNATURE AND Y¥PED OR PRINTED NAME OF FIGNING omcl-:a?u DIRECTOR Date Daytima Phona ¥

7




