2008 FOR PROFIT CORPORATION

ANNUAL KEPORT (AR) FILED

DOCUMENT # P98000034105 Feb 15, 2008 08:00 AM
1. Eabiy Namo Secretary of State
TONGA'S DESIGNS INC.
Principal Place of Business Maiing Acidress
127 S BARFIELD DR 960 CAPE MARCQ DRIVE #3905
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Poncipal Place of Businass - No PO Box # 3. Malling Addross:
Sdite, ApL. #. etc Srle, BpU #, BiC 151 MOORE CR2ED34 (10/07)
City & State City & Stale 4. FEI Number Apphed For
59-3504177 Not Apshcable
op Courrry Zp Country 5. Certficate of Status Desired [ gg.gg“ﬁfgﬁonal

6. Name and Address of Current Registered Agaent 7. Name and Address of New Ragistared Agent

Namo

SQOBEAIB‘%ETA’EF\{\CF}?BT#VE #905 Street Address (P.O. Box Number is Naot Acceptable)

MARCO ISLAND FL 34145

Crty FL Zip Code

8. The above named ertty submits s statement for the purpose of changing its regisiared affice or registered agent, or totn, in the State of Florida. | am familar with, ang accept
the ebligations ol reyistered agent.

SIGMATURE

S gadiure, yped b prered ngn o N e ired duerla viite tuirplcace. {NOTE REGISOd AQUR s NALIY R 7e0arazt W) fontstialil.g) DATE

9. Election Campagn Financng  $8,00 May Be
Trust Fund Censehan. [ Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiE P O neiete TITLE [C] Change [ Addition
NAME HABELMAN, CAROLYN NamE .-
STREET ADDRESS | 960 CAPE MARCO DRIVE #3905 STREET ADRESS UODOIOEZEE T3

':l 4 ¥ = .

CY-ST.7P  |MARCO ISLAND FL 34145 CiTY-ST-2IP 12/ 26/ 03-80013-023 150,00
THE [ peiete TiTEE [JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADGRESS
CHTY-3T-21P CITY- $1-2F
TTLL [ paiete 0LE [ change [ Addinon
MAME NAME
STREET ATDRESS STREET ADDRESS
Ty-SI-ze GITY-ST-2F
N 7 Deele TTLE G Change [ Addvion
HAME NAMI
STREET ADDRCSS STAELT ADORESS
CITY-ST- 29 ¢iTy-51-21p
TILE O Dewele TILE [3 change [ Additian
NAME MEME
STRELT ADDALSS SIRLLT ADDRESS
CITY- 1. 210 CHY-51-21P
TITLE O peste T O Crange [ Additen
NEME HAME
STREET AUDACSS STREET AGDRESS
oY Sr-2p CITY-ST- 2P

12. T heraby cexlity that the infermation supehad with tras filng does not gualify for the exarmptons contamed in Seclior 119, Flerida Staiutes | furtner certdy that the intarmation
ndicated on this report or supplermental repart is true and accurale ana that my signatre shall have the same legal ettect as if made uncler ozth: that { am an oh‘ltm or dirgctur
Cf e COrpOration or e receiver or trustee ampowerad 10 execute this raport as reguirgd by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlpeRment with an address, wih ail olher ke empowerer).
WM es/de7 oz//:»f/az7 239 LYz §9s0

SIGNATURE:
SIGNAT# AND TYPED OR PRINTED NAME OF SRGN!FQFFICEH OR DIRECTOR Lo Dayie Pagna w

7




