FILED

2008 FOR PROFIT CORPORATION Sep 08, 2008 8:00 am
ANNUAL REPORT Sl(z,cretary of State

PgWCNEmEAENT # P06000156455 09-08-2008 90003 021 ***150.00
NOTRE MAISON DESIGN GROUP, INC.

Principal Place ot Business Mailing Address

95 HAMILTON AVENUE 95 HAMILTON AVENUE

SANTA ROSA, FL 3245% SANTA ROSA, FL 32459

S T S S UL INGAONRTIO G ER RN AT
5 MAIN ST, o o il 222

?“;"2 #. i, p Suie. Aot 1. etc. 07212008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Rosemary Beacn, FLIRosEMARY Beack, FL |~ 208103315 Not Appicable
?L)Ipt;l "" (0 f V(\:}UA?Z.YTD N ZZISR. L{(@ l w;yL oA 5, Certilicate of Status Desired 0O ?g-gfq::?:;“onal

6. Name and Address of Current Reélsterad Agont 7. Name and Address of New Registored 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 above named entity 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 registered agent,

SIGNATURE
Signatire, vpeda o printed nama ol registeed agent and lille |f applicable. {NOTE: Rogistered Agent signature reguired when reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Foes corporation did not recsive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
ILE P O oelete TITLE [ Change [ Addition
NAME DILLARD, BETH NAME
STREET ADDRESS | 75 WEST MITCHELL AVENUE STREET ADDRESS
CrY-31-2P SANTA ROSA BEACH, FL 32459 CiTY-ST-2IP
TILE {J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TInE O pelets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-71P
NI7LE O pateie TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CITY-§T-21P
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Ty -51-2IP
TITLE O Delete TMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. 1 hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutos. | further certity that the information
indicated on this report or supplemepfal rébort is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal f am an ofticer ar director
of the corporation or the receiver orfrusteg empowered (o exgelity this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11

changed, or on an attachment withfan agidresg. Q}
SIGNATURE: A , hCh ek D?m

SIGNATURE AND T¥PFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR




