FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000096461 Secretary of State
1. Entity Name 04-06-2007 90029 019 ***150.00
ORMOND BEACH DESIGN CENTER, INC.
Principal Place of Business Maiting Address G a /Uﬁ D
116 WeRmpABYD OLWADA 136 W GRNADA BLYD 7 83
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 S 6 0 2 00
— TR
Suite, Apl. #, etc. Suile, Apt. #, elc. 07032007 Chg-P CR2EQ3 (12/08)
City & Stata City & State 4, FEI Number Applisd For
20 —-5256898 Not Apphcatie
Zp Country 2p Country S. Certificate of Status Desired 0 gesegsqlfifoddMI
8. Name and Addross of Current Reglatered Agent 7. Namo and Address of Now Registered Agent
Nams
!I-"EGE w% BLVD G'MA}A DA Streat Address (P.Q, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Coda

8. The abova named antity submils this statement for the purposa of changing its registered office or registared agen!, or both, in the State of Flodida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

typird OF B nibd rume ol fegy 0 Agerd Bl We d (NOTE. Regnslersd Agerd Sighanas |oquaed whah ceratiating) DATE

FILE NOWIII FEE IS $550.00 9, Election Campaign Financing $5.00 May Be

Duo by Soptomber 14, 2007 Trust Fund Contrbution, | Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Detete it [Jchange  [] Addition
HAME LEE. DONALD NAME
STREET ADDRESS | 155 PINE CONE TRAIL STREET ADDRESS
CiTY-5T-21P ORMOND BEACH, FL 32174 CIFY-ST-5P
T D [ Deste TiLE [ Crange [ Acdition
HAME GRANDE, DAVID P HAME
STREET ADDRESS | 4 REMINGTON RCAD STREET ADDRESS
LY. ST-2IP ORMOND BEACH, FL 32174 QY- §1-f
TmE 7 Dalete TME [O Change [ Addition
HAME NANE
STREET ADDRESS STREEY ADDRESS
ary-s1-2p ciy-St-7p
THLE 7 Delete TIE [CJchange [ Addtion
NAME NAKYE
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITy. ST- 2P
Time [ Dalpte TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CIFY. ST-2P GIY-51-2P
TALE [ Deigte TME [Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-§1-2P oITY-ST-3P

12. | haraby certily that the information supplied with this ﬁlln‘? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to exacuta thie report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

| 7//;;/9 > 29429963/2

Date | Daylrma Prore &

of the corporation or the recaivar or trustee e
changed, or on an attachment with an atgrass,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSR OR DIRECTER




ATTACHMENT, 0200
0063

7 3/07
/d ) #ﬁ’%ﬁo C00D0T o7

/@&W %ZGU%/
s %ﬁ@fo 0 4//7 %ﬁ
WM/:EI#

W&U%M%MW
Do K jpres,
e




