2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P96000002068

1. Entity Name
THE DESIGN COLLECTIVE GROUP, INC.

Secretary of State

05-01-2006 90479 047 ***150.00

Principal Place of Business

337 E INDIANTOWN ROAD
SUITE E-16
JUPITER, FL 33477

Malling Address

SUITE E-16
IUPITER, FL 33477

337 E INDIANTOWN ROAD

2. Principal Place of Business 3. Mailing Address

AN i

Suite, Apt. #, elc. Suite, Apt. #, etc. Chg-P CR2E034 (11/05

Suite D-b SuTe D-lp | oo om (s
City & State City & State 4, FEI Number Applied Far

65-0638462 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MICHAEL A

1605 S. U.S. HIGHWAY ONE
BUILDING M-3, UNIT 504
JUPITER, FL. 33477

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named 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 registered agent.

SIGNATURE

Signature. lyped or prntod name of registered agenl and tite iIf applicable.

(NCTE: Regislered Agent signatulé required when reinstatng

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE %Change [ Addition
NAME THOMAS, MICHAEL A NAME

STREET ADDRESS | 337 E INDIANTOWN, SUITE E-16 swraoness | H3F € woipmTown , SUTE D-o

CITY-ST-2IF JUPITER, FL 33477 CITY-5T-2P

TITLE T 3 pelete TLE O Change [ Addition
NAME BAKER, MICHAEL D NAME

STREET ADDRESS | 337 E INDIANTOWN, SUITE E-16 smeeranoRess |31 £ L Inpiautown, SUTE D-(

CiTy-S7-2IP JUPITER, FL 33477 CITY-ST-2IP

THLE O elete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TmE 3 Delete TITLE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2PP CITY-ST-ZIP

T.E (7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ Delete TmE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zi ¢ CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Micheael D Paerr 42700 501-15-4 1M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an%rj{wim an address, with all cther jke empowered.
SIGNATURE (/L

Cate Daytima Phona #




