' 2(;67 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000084456

1. Eniity Name

NEW STAT DESIGNER SERVICES, INC.

Principal Place of Business

112 BAOGER PARK DR
JACKSONVILLE, L. 32259

Mailing Addrass

112 BADGER PARK DR
JACKSONVILLE, FL 32259
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DO NOT WRITE IN THIS SPACE * -

FILED
Apr 20,2007 08:00 A
Secretary of State

T AR

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3415107 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Ragistered Agant

NEUSTADT, ROBERT M
112 BADGER PARK DRIVE
JACKSONVILLE, FL 32259

DO NOT WRITE
~IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing ils registered olfice or ragistared agent. or both, in 1he State of Florida. | am famitiar wilh, and accapt

the obligalrons of regislared agent.

SIGNATURE

Sigrature. lyped or prnted name of registered agent and ttle f applcadle

{NOTE- Registared Agant signaiure required when ransiaung}

DATE

9. Flection Campaign Financing

11! FE 150.
FILE NOW eIs 3 oo Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME NEUSTADT, ROBERT M
STREET ADDRESS | 112 BADGER PARK DR

TITY -51-3F JACKSONVILLE, FL 32259

TMLE | VP

NAME NEUSTADT, KIMBERLEE K
STAEET ADDRESS | 112 BADGER PARK DR
Ciry-§1-2IP JACKSONVILLE, FL 32259

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TILE .
NAME ' 5
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-gt-2ip

~IN'THIS SPACE
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DO NOT WRITE: "

DOnnTAnnas

5401 A0T-00088-022 150,100

12. | hereby carti%g thal the information supp!
indicated an this report or supplemenial repyt is rue an,
of the corporaiion or the recaiver Or frustes e

changed, ormﬂ&twim an addressywith all othagh
SIGNATURE: .

wared.

———y

with Ihis Tling doss not guality tor the examptions contained in Chapter 119, Florida Statutes. | further cerlily that the «nformation
accurate and that my sighaturs shali have the same legal eflect as if made under oath; that | am an officer or director
pwered 1o execuls this report ag rduirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

P
4-5 -) gas:f%w\é

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIREW

Date Daybme Prone # ¥




