FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORY. ! ecretary of State
DOCUMENT # P07000107566
1. Entity Name 04-08-2008 90015 044 ***150.00
DESIGN BY MEG INC.
Principal Place of Business Malling Address
560 MARILEA CRI. 560 MARILEA CRT. {
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763  ©S o o
. l
2. Principal Place of Business - No P.O. Box » 3. Mailing Address. lmﬂlm"ﬂ”ﬂﬂ "i mII "u] “ﬂ 'IH ﬂm I
Suite, Apt. ¥, elc. Suite, Apl. ¥. elc, 03192008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEtNumber _ Applied For
‘Jl - ]b‘-f' O!Bb Nol Applicable
Zip Country o Counsy 5. Cenificate of Staws Desied [ ?:;fqmm'
6. Name and Address of Current Regisiarad Agent 7. Nam¢ and Address of New Reglistered Agent

Name

MORO, MEGAN L :
580 MARILEA CRT. Strae1 Agdrgss {P.0. Box Number is Not Accepiable) ———

ORANGE CITY, FL 32763

Ciry FL l Zip Code

8. The above named enlity submils this stalerment for the purpose of changing s registered olfice or registered agent. or both, in the State of Fiorida. | am [amiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or prmact name of (egrsiered apern Akl Lte i apph b (NOTE. Ragisie:en AQ@nl LOITe reaus od whon remstetng) DA TE
FILE NOWIR FEE (3 $150.00 9, Election Campaign Finanging $5.00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribwtion. 0O  Added o Fees
10. QOFFICERS AND DIRECTORS t1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1t
mE PRES O teee TiTE [ Change (] Additin
HAME MOROQ., MEGAN L NAME
STREET ADURESS | 560 MARILEA CRT. STREET ADDRESS
GIY-57-ap ORANGE CITY, FL 32763 CIvy-sT-2F
TIME O Detete TIME [J Change [ Addilion
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CIy-$1- a7 CIry-5T-29
s (1 {0 nelete 4113 [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-11IF CiTY-5T- 2P
L 3 Detete TLE O crange {7 Addition
NAME - o . R
STREET ADDRESS STREET ADDAESS
CHyY-Si-ap CiTY-5i-29
g 1 oelete e O Crange [ Adelion
NAME NAME
STREEF ADDFESS SFAEEF ADDARESS
any-Sr-zp CITy-51-BF
e O pewete 1 [ change [ Adcirion
NAME MAME
STREET ADDFESS ) STREET ADDRESS
CITY-S1-2¢ Cmy-S1-2p

12. | hereby certily that the information supplied wilh this filing does nat qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | lurther centily mat the intormation
indicated on this reporl or supplemental raport is true and accurate and thal my signature shall have the sama legal elfect as il made under oalh; ihat | am an officer or dirsctor
of the corporation or the receiver or lustee ampowered to execule this report as required by Chapier 807, Floriga Stalutes: and that my name appears In Block 10 or Bioek 11
changed, or on an attachment with an address, with ail 1 fike smpowerad.

sionarure: T apai YA o 22500 28408

ANATURE THHED Gt PRINTED nAME OF SIGNING DF FIGER OR DIRECTOR Dayhre Phone »




