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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000022754 May 05, 2008 08:00 AN
1. Enhity Name
o - Secretary of State
DESIGNER TWO CONNECTION, INC.
Piecipdl Placae of Business Mailing Acldress
1050 LONGBOAT CLUB RD 1050 LONGBOAT CLUB RD
SUITE 802 SUITE 802
2, Prngipal Place of Businass - No P.O Box # 3. Mailing Adcrass?
Suile. Apt #eic, Sule. Apt A, aic 1st MOORE CR2E034 (10/07)
City & State City & Stawe 4, FEI Number Applied For
59'3433960 Not Appheable
Zp Caunvy Zp Couritry 5. Certicate of Status Dasired 0 feﬂe.'gfqi??:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamiz
ERICKSON, BEATRICE A - : -
1050 LONGBOAT CLUB RD Straet Address (P.O Box Number g Not Accaptablz)

SUITE 802
LONGBOAT KEY FL 34228

Ciy FL Zip Code

8. The above named 2nuly submifs this statement for the purpese of changing its registared office of ragistared agent, o Both, in the Siate of Floada. | am famdiar wih. and accent
the abhgatons of reyistered agent.

SIGNATURE

S anatere, e o erad panve of reg derod agert atr e | uopl zane (NOTE Reguiaes AGUr T qnnlure «aquer s wnol "ot Ll g DATE

“FILE:NOW I FEE' IS $150.00"
Atter May.1; 2005 Fee.Will Be 8550.00-. -
; Make Check Payable to Florida.Department of State -

9. Flertion Campaign Financing $5.00 t1ay Be
Trust Furd Contiuton. [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VST 7 Detete I ) Change [ Additien
R AFFLEBACH, BETH HAME Hnannnd T

STREFTABDRESS | 31056 WOODLAND FERN DR IREFT ADDRESS NE 200000 S-009 150 00

CiTY- ST 21P PARRISH FL 34219 CITY-ST- 2F

e P 0 Derete TITLE O Change [ Aadition
NAME ERICKSON, BEATRICE HEHE

STREFT ADDRESS | 1050 LONGBOAT CLUB RD STE 802 STAFFT ADORESS

SIY-51-71F LONGBOAT KEY F|. 34228 CaTy-ST- 2P

1113 [ Deete TIRE O Crange  [7] Addition
NEME HAME

SIREET ADCRESS STAFET ADDRESS

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

TG O peiene TTLE [ Change  [1] Aadition
HAME TIAME

STREET ADCRESS STREET ADORESS

RN LiTy-5t-2

THiE 3 De'ele ImE [J Change ([ Acdibon
HAME NEML

SIRELT ADDRESS STRLET ADDRESS

oIy -S1-219 CITY-SI-2IF

TILE [ oeele TImE [J Change  [] Aadition
NAME N&ME

STRZET ADDRESR SIREET ADDRESS

LI 5T 20 GHY - 31+ 2k

12. | hereby certity that the information supplied with this filing does nct gualfy for the examptions contained in Section 119. Florda Stautes. | furtner certily that he informaton
indicated on this report or supplemental report is true and accurate ana thal my signature snall have the same fegal eftec: as if made under oalh; that | am an officer or director
of the corpuration or the receiver or trustee empowerad (o execute this report gs renuired by Chapter 807, Ficrida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an artachment with an address, with ail 1 ke empowered.

SIGNATURE: y featcice A Erickson  Hhp-o8 P0- Y2 /-0624

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Tl P o 4 7




