FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000106103 daa 01-19-2007 90031 030 ***150.00

1. Entity Name
DESIGN PROS, INC.

Principal Place of Business Mailing Address
403 NEWTECH CT 403 NEWTECH CT
DEBARY, FL 32713 DEBARY, FL 32713 5 0 0 0 104'5

A0 A RO

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT T

59-3564857 Not Applicable
5. Certificate of Status Desirad d $8.75 additional
Fee Required

6. Name and Address of Currant Reglstered Agent

ECKERT, STACY A ESQ.
2445 3. VOLUSIA AVE, 3 DO NOT WRITE

GRANGE CITY, FL:;§27$3 IN THIS SPACE

- '8. The above named eniity submiis this staiement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

. .. the obligations of registéred agen:.

" SIGNATURE

Signane, typed of praled Name of regstered aQent and Lt ¢ appheatie. (MOTE: Regsstered Agent SIgNatue requ:red when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Coniribution. d Added to Feas
10. QOFFICERS AND DIRECTORS |
TILE PT
NAME HEKKEL, MIKE

STREETADDRESS | 403 NEWTECHCT
CITY-51-2IP DEBARY, FL 32713

1ITLE VS

NAME HEKKEL, MICHELE
STREETADDRESS | 403 NEWTECH CT
U1y -ST-2IP DEBARY, FL 32713

TILE
NAME

omsan DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-51-29

MLE

NAME

STREET ADDRESS
CiTY-§1-2P

THILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report ar supplemental repart is true and accuraie and that my signature shall have the same lagat effect as if made under oath; that | am an officer or direcior
of the corporation or %j trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmicl ith an addrass, with all otjr like ermpowered.
/£5T7 (280)Lbes- 5550

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




