2006 FOR PROFIT CORPORATION

FILED
Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000089436

1. Entity Name
PROTEAN DESIGN GROUP, INC.

02-16-2006 90030 019 ***158.75

Principal Place of Business Mailing Address

66016232

100 EAST PINE STREET 100 EAST PINE STREET

STE 306 STE 306

ORLANDO, FL 32801  US ORLANDO, FL 32801 US Sor e -

R SR GG AT
Suite, Apt. #, etc. Suita, Apt. #, etc, 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3473441 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired @ ?eaeg?q 3:’:‘;"‘0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORLANDER, SCOTT G
2020 SEISTA LANE
ORLANDO, FL 32804

ame
Horlander, Kimberly C

Street Address (P.O. Box Number is Not Acceptabla)

931 Gillis Court

City Maltlal'ld FL ZIDBCZOS}?S]_

8. The above named entity submits this statement for the purpose of changing its registared office or registeéred agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rggistereg agent,
SIGNATURE %M M’

2/14/2006

Sirature. typed or printed na}lol regUiterad agent and e if appicable.

{NOTE: Regislered Agent signalurs required when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

MLE VSsD 3 Delete TILE [ change (7] Additian
NAME HORLAMDER, SCOTT G NAME

STHEET ADDRESS | 100 EAST PINE STREET, SUITE 306 STREET ADDRESS

CITY-S§-2P ORLANDO, FL 32801 CITY-S3-2P

TALE PTD 1 celete TRLE [ change [} Addition
NAME HORLAMDER, KIMBERLY C NAME

STREET ADDAESS | 100 EAST PINE STREET, SUITE 306 STREET ADDRESS

CIvy-51-2P ORLANDO, FL 32801 CITY-ST-21P

TLE . T oetete TLE O change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-5T-70P

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TITLE O petets TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZP

TRLE O elee SITLE 3 Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12, { hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this rapen or supplamental report is rug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officsr or director
of the corporation or the receiver or bustee empowered {0 axacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 17 il

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Kimberly C Horlander

2/14/2006 (407)246-0044

J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlma Phone #




