2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000001875

FILED
Aug 14,2006 08:00 A

1. Entity Name

MOTION DESIGNS, INC.

Secretary of State

Principal Place of Businass

P.0. BOX 985
DESTIN, FL 32540

Mailing Address

P.0. BOX 985
DESTIN, FL 32540

T D

08082006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3498648 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O

P Ve s

Fea Requlrad

6. Name and Address of Current Ragistered Agent " '

REESE, BEN A
7742 NAVARRE PARKWAY SUITE 110
NAVARRE, FL 32566

@ RN P

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

the obligations cf registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent ano lite f applicable (NOTE: Raglisteract Agent signatur@ raguired whan reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

FILE NOWII! FEE IS $550.00
Due by September 6, 2008

10, OFFICERS AND DIRECTORS |

TITLE D

NAME REESE, BEN A

STREET AUDRESS | 7742 NAVARRE PARKWAY, SUITE 110
GTY-ST-2IP NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

HOonn0S 4207

s \ 14/06=30008-004 "5
TITLE S . 4 7 s ‘ v ) T 0
NAME e u S _ ..

STREET ADDRESS D 0

L
E::;» ‘

CIFY-ST-2IP ' ! ! NOT liWR IT

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

(IN.THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

SIREET ADDRESS
CITY-S1-ZIP

o L IR AN

PR S B

12. | hereby certify that the informatjpn supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | furtner certify that the information
indicated on this report of sy, mental 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 corperation or tha rec axacute this report as requirad by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachi ‘other like empowered.
SIGNATURE: Bc:/:/ H.Reese éj/?léé— 73/—15%2;59474

IGNATURE ANB-TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




