2007 FOR PROFIT CORPORATION

—~ ANNUAL REPORT (AR)

DOCUMENT # P06000152018

1. Entily Name

MACDEAR DESIGNS, INC.

Principal Place of Business

13330 OLD DIX|E HWY
SEBASTIAN FL 32958

Mailing Addross

13330 OLD BIXIE HWY
SEBASTIAN FL 32858

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, cic.

Suile, Apl. #, elc.

FILED

Apr 11, 2007 8:00 am

ecretary of State

04-11-2007 90036 023 ***150.00

IR

1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbor |Applied For
*{8 r‘] b l8' /@) :f' | Not Appliczble
Zi Counlr Zi | If ~ i
® ountry P Couniry 5. Corlificatc of Slalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MCMURRY, MARTHA S
13330 OLD DIXIE HWY
SEBASTIAN FL 32958

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named enlity submils this,slalement for the purpose of changing its regislered oflice or registored agent, of both, in the Stale of Florida. | am familiar with, and accepl

the obligafio | rogisterod agenl.

Fir03-

SIGNATURE m _k
\S.gnaluve, Byped of gt il .’ug],[?;.i agaent and nile « nnnleaulo, TNCTT Begsicres Anerl soralure segired whe renslating) DATE
FILE NOW!! FEE IS $150.00 . e

After May 1, 2007 Fee Will Be $550.00 7 atton Comaton 11 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTORS IN 114
TMTLE P 3 pelele [0 ] Change [ Addition
NAME MCMURRY, MARTHA § NAMT
ST abess § 13330 OLD DIXIE HWY SIRHET ADIE 55
oy st-np | SEBASTIAN FL 32058 CRY I/
nie [ pelate e J Change [ Adibon
NAII NARE
SITELT ADORESS SIRCET ADIRESS
clry $1.71p GITY Y 2P
T [ elete TLE [ change [ Addition
NAME - NAME
STREY T ADDRFSS SIKET | ADIRI 58
olry 1.7 CilY 1 21
s [ petele TiLE O change [ Acdition
HAME AR
SIREET ADDRESS SIRLLIADDRISS
CIY-ST-21P oy sl 7P
1LE L] Celete IHLE ) Change (] Andition’
NAME NAME
SIRLET ADDRISS STRECTADDRESS
Y -S1- 4P CilY S p
N 7 Delete 1L [ Change [ Addilion
NAME NAME
SILETARDRISS SIRLET ADDILSS
Cv-st AP iy Sl 2P

12. | hereby cerlify that the information supplied wath this filing does nat qualify ler the exompuons conlained in Seclion 119, Florida Slatules. | lurther certify thal the information
indicaled on Lhis reporl or supplemenlal reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officor or director

of the corporation or lhe recelver or lruslee emp

if changed. or on an altachment with an address{ with all other like empowered.

SIGNATURE:

cred 1o execute this reporl as required by Chapler 807, Fiorida Statules; and that my name appears in Block 10 or Block 14

sn.".\(_AIunE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR YRECTOR

Prayurna Phone #




