FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

ok ke
DOCUM ENT # P0700001 1811 04-14-2008 20030 016 158.75
1. Entity Name
NAUTILUS CORPORATE DESIGN, INC.
Principal Place of Business Mailing Address
1037 STONE LAKE DRIVE 1037 STONE LAKE DRIVE 40067061
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
B R TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
22- 29533 2.5 Not Applicabie
Zip Country 2ip Cauntry 5. Certificate of Status Desired w Eg'gesql':?:;b"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. =LA I?P%-Bof . -%NUAI PN »
"I 4 W ND T. treet ress x Number is Not Acceptal —
4‘?’HOFSL002§ S (2] STONE | AkE DRINE
MIAMI, FL 33145
City FL l Z|p Code
SRMOMND BSEACH, 214

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE LIANE F.ROITA %—XUS’Q&&(ML OwrNER/ “-/]Q/Q?D,

Sigrature. lyped or panted name o registered Bgent And Lo AnokcADe. (NOTE: Ragrtered Agent sngnamrer ranswmg) FD P I M c/l P
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND O1RECTORS IN 11
TME PD O Delte Tme T DY chenge [ Addition
NAME BUIX, LIANE F NAME GRANT . MLDONA LD B
STREET ADDRESS | 1037 STONE LAKE DRIVE smeeranpeess | 10D STO RS LAKE DEIVE
omv-st-zF | ORMOND BEACH, FL 32174 CHFY - ST-21P ORMOVO BEAGH VL. 3217714
TITLE 3 Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-§1-21P
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St1-21P Ciry-§5-2IP
TITLE O velete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CiY-51-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O Oelete TME [ change  [] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeers in Biock 10 of Block 11 if
changed, or on an attashment with an address, with al! other like empowered,

1

SIGNATURE:%-\IQB B.Uuu LIARNE, F. BOI)( PRESIDEAOT 4/(0/03

SIGNATURE ARD TYPED OR PRINTED NAME OF SINING 6Fﬁczn OR DIRECTOR Date Daytihe Phone #

(286 )421-685%




