FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
INFINITE IDEAS & DESIGNS, INC.

Principal Place of Buginess Mailing Address q“ “ pyur
1015 EAST SEMORAN BLVD C/0 DAVID L, SCHICK
SUITE 253 P.0. BOX 3068
CASSELBERRY, FL 32707 US ORLANDG, FL 32802 US
P T S GG RO I

Suite, Apl. #, efc. Suite, Apt. #, efc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State, 4, FEI Number Applied For

59-3337589. Not Applicable
@p Country e Country $. Certificate of Status Desired ) ?izfqmmm'
6. Name and Address of Current Registered Agent ‘ 7. Name ;nd Address of New Reglsterad Agent
. Narna
SCHICK, DAVID L ESQ
30% E. PINE STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL l Zip Coda

B. The above named entity submits this statement for the purposs of changing its registered office or tegistered agent, or both, in the Stale of Florida. | am famitar with, and accepl
the obligations of regisiered agent.

SIGNATURE
e, typed o prinied neme of regrstersd agent and e i applicable. (NOTE: Ragi d Apent g requrired when res T DATE
FILE NOWII FEE 15 $150.00 9. Election Campeign Financing $5.00 may 8=
After May 1, 2007 Fee will be $550.00 Trust Fund Contritwior, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deizte ME [Jchange [ Addilion
NAME POLLEY, JOANN H NAME
STREET ADDRESS | 415 WARRENTON ROAD STREET ADDRESS
CITy-ST-ZP WINTER PARK, FL CITY-51-2P
TITLE STD J pelete TME (1 thange [ Addition
NAME WILHITE, CONNIE HAME
STREET ADORESS | 144 ROANN DRIVE STREET ADDRESS
CITY-ST-2ZP OVIEDO, FL CTY-ST-7P
TME vVPD 1 Deete Tme (Jchangs [ Addiion
NAME ROBERTS, KATHRYN S NAME
STREET ADORESS | 2925 HUNTINGTON STREET ADDRESS
CITY- SY-7IP ORLANDOD, FL 323803 CITY-ST-21P
TME ’ O Delete e [ Change [ Addgilfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-S§T-2P
TLE . O pelete TME - [dcrange [ Addition
NAME rAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TME [ Detete TME [ change [ Addition
NAME NAME
STHEET ADORESS STREEY ADDRESS
CITY-5T-7P CITY-§1-2p

12, | hareby certify that the information supplied with this filirg does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered 1o execuia this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂMMm fﬂ LI’I‘ 10F W 93y-41.0

DR PRINTED HT OF SIGNING OFFICER DR CHRECTOR 7 Date Daytime Phone 4




