FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O7000036496 04-28-2008 90411 031 ***150.00

1. Entity Name

LETHAL DESIGNS INC

121 NW 12 STREET 3540 FOREST HILL BLVD
DELRAY BECAH, FL 33444 203
WEST PALM BEACH, FL 33406

Principal Place of Business Mailing Address Q““%? 82“

2. Principal Place of Business - No P.O. Box # a. Mailin%Qddress H

K D Qrrck lanc
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State & State 4. FEI Number Applied For
(eCﬂCUl\ le' ,—rM 20 -J/qu 3’2,"‘_1 Not Applicable
4p Counlry Zp 517-1 q,g Country 5. Certificaie of Staius Desired O ?ese' gesq Sf’ed;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTRY, DEBORAH A
3540 FOREST HILL 8LVD Streat Address (P.O. Box Number is Not Acceptable)
203
WEST PALM BEACH, FL 33406
City FL l Zip Code

8. Tha ahove namad 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 tegistered agent.

SIGNATURE
Signature, typed gr primed came of registered agent ard Mg i applicatie. [NOTE Registered Agent signalure requirad when reinslating] DATE
FILE NOW!lt FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee TLE [ Change (] Addtion
NAME HEATON, LINN D NAME
STREET ADDRESS | 121 NW 12 STREET STREET ADDRESS
CITY-51-2P DELRAY BEACH, FL 33444 CiTY-§1-2p
TITLE VP [] Belete TILE ¥l Change [ Addilion
NAME DENTRY, DEBORAH A NAME
STREETADDRESS | 3540 FOREST HILL BLVD #203 smerancress | oS Oeeick. lane
orv-st-2p | WEST PALM BEACH, FL 33406 eIy -51-2P Geeeacyille TN 27743
TITLE O Delete TTLE = [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINy-sT- 20
IMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP oIy -s1-71p
TILE [ petete TIIE (I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE [ telete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$1-71P

12. ! hereby cerlify that tha information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on Lhis repori or supplemental report is true and accurale and thal my signaiure shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other Iike empowarad.

s1GNATURE: Delutal { N, Dofe h A Derhry /Z%O,P S B3 YP/D

SIGNATURE AND TYPED OR PRINTED NAME ﬂ SIGNING OFFICER OR DIRECTOR i Daytrme Phone &




