2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR);; FILED

DOCUMENT # P97000060048 Feb 14, 2007 08:00 AM |
1. Enlity Namo
DESIRED INNOVATIONS, INC, Secretary of State
Principal Place of Businass Mailing Address
1083 N COLLIER BLVD +1083 N COLLIER BLVD
# 393 # 393
MARCO {SLAND FL 34145 MARCO ISLAND FL 34145
: : T
2. Piincipal Placo of Business - No P.C. Box # 3. Mailing Addrass
SUilB. Apl. #, clc. SU"E. Apl. #, ale. 1st MOORE CR2E034 (10.’06) ‘
Cily & Stale City & Stale R 4. FEI Numbor ] [Appled For
59-3455884 ]Nol Applicable .
Zip Counlry Zin Counlry 5. Corlificalo of Status Dosired 0 gg.;fqag:gional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namno
MURRAY, CHARFLES A :
CHARLES A. MURRAY, P.A. Streel Addross {P.Q. Box Number is Not Acceglablc)
1300 THIRD STREET SOUTH, SUITE 302-B
NAPLES FL 24102
City FL | Zip Coda

8. The above named entlity subrmits this statement for the purpose of changing ils registered olfice or regisiered agent. of both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agant.

SIGNATURE
Sqnatura, iyped or printod name of ragisiared agont and hila ¢ appheabin. [NOI L Ragisiarad Agsnf snature recuired whon rnstatna) ' DATE
FILE NOW!IL FEE IS $150.00 9. Eloction Campaign Financing $5,00 May Be
After May 1, 2007 F99 Will Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it sTD [ Delese e O] change [ Addlien
NAMI HOBBS, JOHN R NAML
siriapbress | 1083 N COLLIER BLVD, # 393 SINET] ADDRE S5
CITY-ST-7IP MARCO ISLAND FL 34145 CITY-S1-7IP DSR4 e
i PRES 1 Delete Tie T U= o0 T e le T 07 acdivon
NAM!. BING, KATHLEEN S NAML
siueiaonm ss | 1083 N COLLIER BLVD. #393 SINEET ADDR 55
ClIY-S1-2IP MARCO ISLAND FL 34145 CIIY-8T-7IP
i O pelete i [ change [T Acditien
NAMI. NAMI: )
SITELT ADDRESS ST LT ADDFE 55
CIy-81- 2P CIIY-SI-7IP
T [ Detete i, . [ change ] Aadition
NAMI NAME
STHEL T ADDRY S5 ST | ADDRE 55
ely-s1-2e CITY-S1-7IP ‘
Tt [ Detole i ] change [ Addinen
NAMI NAME
SIRELT ADDRTSS STRTFT ADDRESS
CIY-SI-A1p CIe-sl- 2P
Tine [Z1 Delele e £ Change [} Addition
NANI NAME
SIREFT ADDRESS STRIET ADDRESS
Cly-sT-71P Cy-$1-2p

12. | heroby certify that the information supplied with this liling doos nat qualify for the exomplions conlained in Seclion 119, Florida Statules. | further corlify thal the information
indicaled on this reporl or supplemental raport is lrue and accurate and that my signature shall have Ihe sama legal effoct as il made under oath: that | am an officer or director
ol tha corporalion or lho roceivar or truslee ompowered lo exocute This report as requirod by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmgnl with ar, addrass, with all othor like empowered. \
smnmun&/M A % 2~/-0C7 239 Y0487/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytme Phone #




