FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION _ ecretary of State

04-30-2007 90411 043 ***150.
DOCUMENT # P06000156455 0o
1. Entity Name
NOTRE MAISON DESIGN GROUP, INC.
v -

Principal Place of Business Mailing Address ' q’“ v
95 HAMILTON AVENUE 95 HAMILTON AVENUE
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459 .
S R RS AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04252007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number ‘ Applied For

90 - 8] 033 ’5_ Not Applicable
ap Country Zip Country 5, Cenificate of Statug Daesired O '?i';gllﬁ:’:;“ma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The abova named entity submits this statemant for the purposs of changing its registerad office or ragisiarad agent, or both, in the Stata of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agenl and btle il apphcable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P 3 pelgte TTLE [ change [ Addition
NAME DILLARD, BETH NAME
STREET ADDRESS | 75 WEST MITCHELL AVENUE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
e [] etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delere TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-S1-2p
TIME O Delete 1ITLE [T Change ] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TILE [ Detete TIILE [} Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
HLE O Delete TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supph&d With this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information
indicalad on ihis report or supplemental regbrt is true and accyrae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or (listee’empowered to exglcuty this report as requirgd by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with gn agdress, with all othey like 4 '

SIGNATURE: :
SIGNATURBWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




