2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DCCUMENT # P9Y8000100722

DESIGN SOUTH OF PONTE VEDRA, INC.

Fiircipal Place of Business

PONTE VEDRA FL 32082

10033 SAWGRASS DRIVE WEST, SUITE 200

M

ailing Address

]
10033 SAWGRASS DRIVE WEST, SUITE 200

PONTE VEDRA FL 32082

2. Principal Flace of Businass - No P.O. Box # 3,

Mailing Addrass

Suite, Apt. #. eic.

Sute, Apt. #, gic,

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90013 046 ***150.00

+

AR

1st MOORE CR2E034 (10/07}

CHRISTIANSEN CARROLL, ANN
PONTE VEDRA FL 32082

City & State City & State 4. FE Number Applied For
99-3543252 Not Apelicable
7y Couny Zi Counltry . . . i
“P ¥ i ! 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ji%Agre‘si(PEéaox N@bqer;{\igj?epia%[ 9 ,

City

FL Zip Code

SIGMATURE

Mgt

8. The apove named andly submits this.statémen! for the purpose of charging i1s registered office or registared agent, or totn, in the Swaie of Florida. | am familiar with, and accept
the: chligations of registered agent. ~

Lignature, hyped of 2lenod vame Of retestered agert avi fle | aopl satio.

{NUTE Regisives AZon munaluts requeas v ainviibegs

DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [T Detete TITLE [ changa [ Addition

NAME CHRISTIANSEN CARROLL, ANN HAME

STREFT ADDRESS | 10033 SAWGRASS DRIVE WEST, SUITE 200 STRELY ADDRESS

CITY-S1-21P PONTE VEDRA FL 32082 CITY-ST-ZIP

e T Daete TiLE [GChange [T Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

e 7 Daete TITLE ] Change  [J Addition
T NAME -~ - - - “HAME - - - "

STREET ADDRESS STREET ADDRESS

LTy -ST. 7P CIY-ST-2P

TTLE 3 oeiete TILE {Jchange () Addition

NAME NAME

STBET ADDRESS STREET ADDRESS

ATY-ST-21P CITY-51-71P

TeE O Delete TILE [ Change  [CJ Addilion

HAME NEML

STREE] ADDRESS SIALET ADDRLSS

oIy -Sr-21° CITY- $T-ZF

TITLE T Deiete TILE [ Crangs [ Addition

NAME NEHE

STRZET ADDRESS STAEET ADDRESS

Ty -51-2F CITY-57- 21

SIGNATURE:

12. 1 hereby certify that ths infermation suoplied with ihis filing does net qualify for the exsmptions comained in Section 119, Flerida Statutes. | furtner certify that the intormalion
ingicated on this report or supplermental repar is trug and accurate and that my signaiure snali have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or Ine receiver or trustee empowered (5 execuls this regort as required by Chapter 607. Flerida Swatutes: andd that my name appears in Biock 10 or Block 11
if changed, or on an attachment wilh an address, with gil ather ke empoweredd.

‘7///5/0»’5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Caw

Dayue Foooew




