FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000007712 04-30-2007 90830 016 ***150.00

1. Entity Name
JILLIAN TONGE DESIGNS, INC.

Principal Place of Business Mailing Address ‘ q““(‘iz%%l

5111 LAKE VALENCIA BLVD 5711 LAKE VALENCIA BLVD

PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684  US
04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Togene AoaTRd P

59-3355796 Not Applicable

58.75 Additional

&. Cerliticate of Status Desirsg
! 13 Hasie U Fee Required

6. Name and Address of Current Registered Agant

;%h:GLikjEU\Lll.dngClA BLVD E DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiure. typed or ornted rame ol reqistered agent and ke ! applicacle (NOTE Regsiered Agenl sagnature regured when rengtating] DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE P
NAME TONGE, JILLIAN

SIREETADDRESS | 5111 LAKE VALENICA BLVD. E
CIry-ST- 21 PALM HARBOR, FL 34884

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Cily-ST-2IF

inLE

NAME

STREET ADORESS
CITY-51-21F

TITLE

NAME

STREET ADDRESS
Ciry-83-2IP

12. | hereby certify thai the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; tivat | am an cfficer or director
of the corporation or the recseiver or Irustes empowared 10 executs this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachgnent with an address, with all other lika empowered.

;5 4-,-6)

L
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywmg Phone #

SIGNATUR%:

7/ C




