2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2006 8:00 am

DOCUMENT # P97000011068 ecretary of State
DESIGN PRESS INC. 04-25-2006 90116 046 ***150.00
Principal Place of Business Malling Address
323 POTTER RD. P 0 BOX 42
QUINCY, FL 32351 US GREENSBORO, FL 32330 US . 20016355
T s RET GRS
Suite, Apt. #, elc. Suite, Apt. #, atc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbsr Applied For
59-3449374 Not Applicable
e Country 4p Country 5. Cortificate of Status Desired [ ggzgq Q?&“‘Oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
O'CONQR, FRANK

323 POTTER ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City F L Zip Code

8. The above namad entity submits this statemsnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
L " - Signaturs, typed or prinked name of regictared agont and s if appicable, (NOTE: Registered Agen! elgnature recuirad whon reingating) DATE
i E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, j} Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 polete e Ochenge [ Addition
NAME O'CONOR, ANNA NAME
STREET ADDRESS | 323 POTTER ROAD STAEET ADORESS
CITY-ST1-7IP QUINCY, FL 32351 CIY-ST-2IP
TME VP [ pelete TITLE [ Change  [] Addition
NAME O'CONOR, FRANK NAME
STREET ADDRESS | 323 POTTER RCAD STREET ADDRESS
CIy-sT1-7IP QUINCY, FL 32351 CITY-5T-2P i
i s 54 Oelete e 3 _ [ Change £+ dition
NAME HIERS, MELISSA * N TJena.fer 'p0f"t€r'w
STREET ADDRESS | 520 W FRANKLIN STREET swecomess | SRT4 Vi llage Wa
—
omy-si-7p | QUINCY, FL 32351 omY-sT-7P (7 a/ G I\Q'. <cee, FZL 2230 3 .
TIMLE T (X Detete T hange o Addition
AAVE HIERA, MICHAEL NAVE armen_ Hemelqre
STREET ADDRESS | 3243 GINGER LANE smmwess | 7524 Beaver Ford .
om-ST-2¢ | TALLAHASSEE, FL 32304 avs® | T llghassee, ), 323/
TME [J Delete THLE ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-7P
TITLE [ Detete THLE ' -] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar 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 director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida 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: _Ahna. O (oaov orinae  Dlorore Y- /0% /ezaéég{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




