FILED
2007 FOR PROFIT CORPORATION Jul 23. 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000003577 Secretary of State
07-23-2007 90034 044 ***158.75

1. Entity Name

SUZANNE NICHOLS DESIGN GROUP, INC.

Principal Place of Business Mailing Address
1210 S. INTERNATIONAL PKWY 1210 S. INTERNATIONAL PKWY -
SUITE 166 SUITE 166
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
R R L T AW
2205 oy Mot CF Py Wy mont G-
Suite, Apt #, etc. Suite, Apt. #, etc.
. 07172007 Chg-P CR2E034 (12/06
LU Swide (i} s 12/06)
Clty & Slaie City & Siate . 4. FEI Number Applied For
'v{au q , El- la¥e Man, ,EL. 59-3500568 Not Applicable
CI/L—} ¥ "Courury u.S é"zm L( Cﬂ“‘w S 5. Certificate of Status Desired R’ gi;’esq Additonal
8. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent

Narne
CAMPBELL, JOHN M
1211 SEMORAN BLVD, STE 171 Street Address (P.0. Box Number is Not Acceplable)
CASSELBERRY, FL 32707

City FL [ Zip Code

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

the obliga) of registered agent §>
smmﬁ@/ AN AL AT ‘QIJT}"D i
Signaturs, typed of pr daTe

narm of ragigierad sgent andl tie apphcable. (NCTE: Registered Agent requrred when
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 'n accordance with s. 507.193(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OoP 3 Delete TITLE [ Change ] Additicn
MAME NICHOLS, SUZANNE NAME
STREET ADDRESS | 3070 HEARTLEAF PLACE STREEY ADDRESS
CITY-S1-2P WINTER PARK, FL 32792 CITY-§7-21P
TITLE [ petete e [ Change {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TIMLE [ Detete TILE O Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete MLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
HAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P
TITLE [ Delete TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this flllnég does not qualify for the exemptions contained in Chapter 118, Floyida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the Zgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATU .3 I”HO’-} H0?-333-90S /

chaent with an address, with all other iike empowered,




