FILED

; Mar 20, 2008 8:00 am
2008 FO'KSESKLTR%%%%%RAT'ON Secretary of State

- - 03-20-2008 90026 030 ***150.00
DOCUMENT #P07000077600 =
1. Entity Nama
DESIGN-MODE INC.
Principal Place of Bﬁsinéss Mailing Address t h
7345 35TH. COURT - - 7345 35TH. COURT
YERO BEACH, FL- 32967 ' VERO BEACH, FL 32967 5 0 0 0 01 9 5
O S8 W R TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
o b- 0507175 [ IR rppicanie
Zip Country Zie Country 5. Cerlificate of Status Dasired [ $8.75 A.dditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WETHERALD, VIRGINIA CPA
3333 20TH. STREET Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL ! Zip Code

8. The above named engily.submits this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature, Iypadoe prnted narie of registered agen and bife if apphcable. {HOTE: Regisierad Agent signature required when remnstating) DATE
FILE NOW! FEE IS $150.00 9. Eieqlion Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. oL QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
W P 0 Delete TNLE [ Change  (J Addition
NAME WALLACE LORRAINE NAME
STREET ADDRESS | 7345 35TH. COURT STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32867 cITY-§1-21P
T7LE . Co O Detete TITLE [ Change [ Aodition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TmE » [ petete TifLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE M Dalate TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2P . ciry-31-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
ciy-st-zp gy - - CITY-§T-21P c

12. | hereby certify that the information supplied with this hhn does nal qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug an accurate and that my signature shali have the sama lega! offect as if made unger cath; that | am an officer or dlfBClD‘T
ol tha corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with aII other like emp erad.

SIGNATU bl 3004 770493

NATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyln‘& Frone »




