N FILED
0 May 08, 2008 8:00 am

2008 FOR PROFIT CORPORATION

DOCU

1. Entity Name

MOTION

ANNUAL REPORT . Secretary of State
MENT # F’98000001 875 £ 05-08-2008 90019 028 ***158.75

DESIGNS, INC.

Principal Place of Business Mailing Address 4 u “ 3 3 b U z
. . ) !

P.0. BOX 985 P.0. BOX 985

DESTIN, FL

32540 DESTIN, FL 32540

" DO NOT WRITEIN THIS SPACE e

B 1T

04182008 No Chg-P CR2EQ34 (11/05)

; 59-3498648 Not Applicable
. _ . . ”;
: B s . on .| 5. Centificate of Status Desired $8.75 Additional
- ] S ) S Feo Reqmrad
6. Name and Address of Current | ed Agont i vl gk [P N R
REESE, BEN A #fis - 0 0 S
' . . . :
7742 NAVARRE P ‘K_WAY SUITE 110 - D N T WRITE
NAVARRE, FL 32 B S L
N THI SPACE
i
L
¥
. . .
8. The above name ntf_submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famlllar with, and accept
the obligations ?f feglstered agent.
{ : "rl
K .
SIGNATURE ‘ii O
Signature, yDaa of prinled NAMa of ragisierad agent and bis d 2oblicabie. (NOTE: Agenl s required wihan DATE
%
FILE NOWIIl' FEE IS $150.00 9. Elaction Campalgn F_mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ™ OFFICERS AND DIRECTORS [ ; R
TITLE D , i
\ .. .
NAME REESE, BEN A i ey e i
SIREET ADDRESS | 7742 NAVARRE PARKWAY, SUITE 110 ot ; ST IR . e
o -sT-ZP | NAVARRE, FL 32566 L o A R T ey
TLE ) ) .
NAME o L o -
STREET ADIRESS L .
CITY -S1-2IP . ’ k o .
TALE PR .
NAME .
STREET ADDRESS ) . X v BB :
i. DO .NOT. WRIIE,.-:.,
TLE : B ’
IN THIS SPACE :
STREET ADDRESS : o
CITY -T-2IP . .
TME . 5
NAME i " - . 1y
STREET ADDRESS o < T
CITY-ST-2IP B - T 3
TILE
NAME T : . B 5
STREET ADDRESS L = T g " :
CITY-5T-21P : . . ER .. g ;
12. | hereby certify that the informa¥pn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Y i
indicated on this repor or sydpfemeantal report is4ua and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the regp pojtered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attacryie ith ali cther like empowsred.
SIGNATURE Bew A LRees e /‘/ Vo8 13/-9a5-0474
3 NATURF. ANDFTYP DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #




