2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022754 Apr 23,2007 08:00 AM
1. Ently Name Secretary of State
DESIGNER TWO CONNECTION, INC.
Principal Place of Businass Mailing Addross
1050 LONGBOAT CLUB RD 1050 LONGBOAT CLUB RD
SUITE 802 SUITE 802
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10{06)
Cily & Stale City & Stale 4. FEI Number 50-3433960 Applied For
Not Applcable
Ze Country Zip Couatry 5. Certificale of Slalus Dosired | ?i'g?ql’z?:;i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
ERICKSON, BEATRICE A
1050 LONGBOAT CLUB RD Sirool Address (P.C Box Number ig Nol Acceplablo)

SUITE 802
LONGBOAT KEY FL 34228

City FL r Zip Code

8. Tho above namod entily submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the Stato of Florda | am familiar with, and accopt
1he obligations of registered agent

SIGNATURE
Sigrature_ typed or prinled nama of registared agent and tile - applcable {NOTE, Regrstered Agen! sqnalure reciuired when ranstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo WIIl Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1+
e VST 7 Delete e Clchange [ Addiion
NANIE AFFLEBACH, BETH NAME e
OO0 135
| crvecracenss|-3105 WOODLAND FERN DR SIRCET ADDESS N e Pl s N

CIY-ST-7IP PARRISH FL 34219 CITY-ST1-ZIP ' )
i1 P O Delele e [T change [ Addition
NAME ERICKSON, BEATRICE NAME
SIREFT ADDRESs | 1050 LONGBOAT CLUB RD STE 802 SIREET ADDRESS
CITY-51-2IP LONGBOAT KEY FL 34228 CITY- ST 2IP
THLE 71 Detete 1113 [ Change ] Addition
NAMF . NAME
SIRLET ADDRESS SIREE] ADDRISS
CITY-8]-21p CITY-SI-ZIP
I [Z] Delete TIILE [ crange [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY- §1-2IP
ML [ Delele e O change [ Adatlien
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-2IP
TE O cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIIY-SI-2IP

12. | hereby certify that tho information supplied with this liling does not qualify for the exemptions contained in Section (19, Florida Slatutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed, or on an allachmant with an address, with all other like empowered.

SIGNATURE:  featrice Evieksem  A47-07  94/-383-/5F

RINTED NAME OF SIGNING OF FIGER OR DIRECTOR Daio Daylime Phene &

SIGNATURE AND TYPED




