2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P96000007712

1. Entity Nama

JILLIAN TONGE DESIGNS, INC.

05-05-2008 90244 028 ***150.00

Principal Place of Business

5117 LAKE VALENCIA BLVD
PALM HARBOR, FL 34684  US

Mailing Address

5111 LAKE VALENCIA BLVD
PALM HARBOR, FL 34684 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

m——

| UREI R AV OR

Suite, Apt. #, elc. Suite, Apt. #, etc.

04302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
58-3355796 Not Applicable
Zi Caunt Zi Counts iti
® ouniry ® ountry . Certificat of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatarad Ageant
Narne

TONGE, JULLIAN
5111 LAKE VALENCIA BLVD E
PALM HARBOR, FL 34683

M\en  apal.

Strest Address (P.0. Box Number is Not @ptable)

City

St Lake. Nolenca Ad £
i Yool

FL | %55%3

8. The above named entity submits this statement for the purpose of changing its registersd office ¢r regisiered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations Tf registered ”

SIGNATUREL wl(ru {0\4&5

5108

Sigratgre. typed or pented 'vame of ﬁsur@d agent and tite if applcathe

{HOTE: Regstered Agen! signaturg reGuirgd when rénsiating}

DATE

A
FILE NOWHlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

—— 19 Efection Campaign Financing
Trust Fund Contribution.

o
$5.00 May Ba— ) T
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TILE P O Delete THLE [ Change [ Addition
HAME TONGE, JILLIAN NAME

STREET ADDRESS | §111 LAKE VALENICA BLVD. E STREET ADDAESS

CITY~ST-ZIP PALM HARBOR, FL 34634 CITY-ST-2IP

TIE O Delete THLE [ Charge  [J Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delte TITLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57 2P CITY-5T-2F

TME [ petete TME [DJchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CiTY-ST-2P

TITLE O oetete TILE [ Change [ Aggition
NAME NAME

STREE] ADDRESS STREET ADDRESS

ty-$1-2P CITY-ST-7P

2. ) hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as reguired by Chaptar 607, Florica Statutes; and that my nama appears in 8lock 10 or Block 11 if

changed. or on an aftachinent with an addn ith all other like empowered,

mﬂht, I Ouee

5-1-C8

SIGNATUR%:/

)‘IGNATUFIE AND TY'FED,O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Dats Daytime Phone #




