“ FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmIZAENT # P98000058745 05-21-2007 90056 013 ***150.00

D & N FASHION & DESIGN, INC.

Principal Place of Business Mailing Address

900 HARBOR iSLAND 900 HARBOR ISLAND “\'ﬂ l?,‘é

CLEARWATER, FL 33767 CLEARWATER, FL 33767 _ & :

PSS TSR LA R
Suite, Apt, #, elc. Suite, Apt. # etc. 04272007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Appiied For

59-3531118 Not Applicable
Zip Country Zip Cauniry ) 5. Certicate of Statys Desired _ o _ ?gggq a';?gci'tionalr_
6. Name and Address of Cusrent-Registered Agent™ 7. Name and Address of New Reglistered Agent

Name

MICHAELS, THOMAS O
1370 PINEHURST RD Street Address (P.C. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Code

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

SIGNATURE
Signature. lyped 6r printed name ol registered agen! ang tile if applicable. (NOTE: Registerad Agenl signature required when r¢insiaung) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE PATD [ Delete TME [ Change [ Addition
NAME ‘WEINERT, NANCY H NAME
STREET ADDRESS | 745 HARBOR ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-§1-2IP
TITLE VSTD [ pelete TITLE [ Change [} Acdition
NAME MCMULLEN, DONNA B NAME
STREET ADDRESS | 900 HARBOR ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-87- 2P
e [ Detete e _ . —_— — - [l Change ] Adeition
L — B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIty-st-219 CITY-5T-2
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITtE O Delete TITLE [ Chgnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 4 ceiver of trustes empowered 1o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atidchment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRI Date Dayume Phone #




