2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 07,2008 8:00 am

DOCUMENT # P83000034644 Secretary of State
1. Entily Nama
02-07-2008 90030 029 ***150.00
EXCLUSIVE DESIGNS OF FLORIDA, INC.
Puncipal Place of Business Mailing Acldress .
745 2ND AVE, N P O BOX 20611 ) L :
us
2. Principal Piace of Buzinacs - No PO, Box # 3. Maling dddrass
Suite, Apl. #, etc. Suite, Apt. #f, ac. 151 MOORE CR2E034 (10/07)
City & Date City & Slate 4. FE1Number Appiied For
59-3184456 Not Apslicable
ap Countey Ze Gty 5. Certiicate of Status Desired O gi'ggq tﬁ:’:‘;ﬁ"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn
GLLEM-JOHNP HeLlY B. THom A4S
y SE-AND-AVENUENORTH St ri“’l Acdr =s {P.O. BO‘( Nu er is Not Agteptadle)
8 oYY 7 A
Cityer, Zip Cod
7. Pe TERS Buk & FL | 2550/

B. The above named entity submits this statement for the purpose of changing its registzred affice of regssiered ageni, or Cotn, in the State of Florida. | am familiar with. and accept
the ciligations of registered agent.

SIGNATURE W\( K\%W W /30/ ag

Sgnature, l_,‘u&scr:ﬂw\u (-5 BRSO T t I:sH n-.-l Latwd Sle largl cacio, GTE Fagisu-es ASON Rl s ranuess vl ik ribfgh DATE

+FH:E NOWL ;FEE'IS’ '

9. Election Campaign Finarcing  $5.00 May 8e
Trust Fund Coniribution. [ Added to Fees

10. - OFFICEPS AND DIF‘ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Deete TITLE [ Changz [ Andilion
HAME THOMAS, SHELLY NAME
STREETADDRESS | P.O. BOX 20611 STRAEET ADDRESS
oITY- 51-219 TAMPA FL 33622 CITY-51-71P
M ¥ O pesete TINE [} Change ] Aadition
NAME HARIE
STREET AGDRESS STREFT RDTRESS
CITY-5T-2F CITY-ST- 71
TITLE O Daete TIMLE [Jchange [ Addition
MAME HAME . _
T sTReEaooRESS | T T T TN omasr ADoRESS - ST T/ T T
LITY-ST-29 CITY-5T-71P
FITLE O belete TITLE [ Change [ Addilion
HAME HEME
STREET ADGRESS STREET ADGRESS
QI -ST- 7P CITY-5T-2I
s O beigte TIME [JChange (T Acdition
HAME HEME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21% LTy -S1- 2P
TITE [ pesle TITLE [ Change [ Addition
NAMWE HEME
STREET ADDRESS STREET ADDRISS
CITY -ST-2F CITY-5T- 2P

12. | hereby certify that tha information suopgtied with this filing does nat guality for the exernmiions nortained in Section 118, Florida Staiuies. | furtner certity that the intormation
indicated on this report or supplemental repon is true and accurate and thal niy signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporaiion or the receiver o trustse smpowerad to execule this repont 2s required by Chapter 607. Florida Statutes; and that my name appears in Biock 12 or Bleck 11

it changed, or on an attachment with an address, with ail other like empoweared,
Pcocdenl //30/07 F/3-582-930,
n’)

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR BiRECTOR Dayzme Fnone =

SIGNATURE AN




