2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000108459

1. Ertey Nams

MARCIA KLEVICKIS INTERIOR DESIGN, INC.

FILED -
Feb 11,2008 08:00 A
Secretary of State

Burcipal Place of Busingss

2480 FRUITVILLE RD STE 12
SARASOTA FL 34237

Maling Aridress

2480 FRUITVILLE RD STE 12
SARASOTA FL 34237

AR

2. Prinzipal Place of Businges - No PO Box # 3. Mmling Adcrass
Suite, Apl. #. elc. Sule Apl 4, Bic 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEt Number Applied For
65-0892946 Not Apglicable
z Counir Zi Count . iti
P uniey ® ounity 5. Cenificale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mamg

ELLIS, STEPHEN F : . : _
1800 SECOND ST., 5-888 Straet Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34236

21 Code

oo FL

8. The apove named entily submits this statement for tha purpose of changing its registared office or registered agent, or ooth, n the State of Flonda. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sgnatere, typed of reved nars o fagrstered anerturl e | arpleanie. (INGTE Regisiirad Agant GiInatore reues wien «reilr gh DATE

9. Electior Camoaign Finarcing
Trust Furdd Contiioution. [

$5.00 May Be
Added to Fees

RN

10.

11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE DPTS T neete TINE ) Crange 73 Acdition
NAME KLEVICKIS, MARCIA NAME
STREET ACDRESS 1 4312 MARCOTT CIRCLE STREEY ADDRESS
CITY-S1-20P SARASQOTA FL 34233 cry-sT-21P
THE ' 3 neete TITLE [JChange [~ Aaditon
NAME HAME L
STREFT ADDRESS STRFET ADTRFSS LIDO0a0E:2 2205
oIrY-ST-2IP £ITY-5T-21p DE."’I15.""I:“_:.:"BD[EE"I:“:Ii 158. DD
TILE [ Desete Tt [Ochange [ Addinen
HAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P OITY-5T- 2P
TWLE 3 peete TILE [CIcrange 3 Audition
HAME HAME
STREET ADDRESS STRELT ADDAESS
QITY-S1- 2P oHY-51-21
ML [ peicle TILE O Changs (] Aadition
HAME HAME
STREET ADURESS SIHEET ADDRLSS
GITY - S1- 22 cIrY-S1-21p
TMLE [ oeiete THLE O crange [ Addtian
NAME NEME
STREET ADDRESS STAEET ADDALSS
CITY-ST- 2P IrY-81- 2P

12. | hereby certdy mat the informaticn supptied wath nis fiting does not quaiify for the exemetions contained in Section 119, Flerida Stawutes. | further cerlity that the information
indicated on this report or supplemental repat is frue and accuraie ang that my signature shall have the sama legal eftect as 1f made under oath: that | am an officer or direclor
cf the corporation or the receiver or trustee empowsred 0 axecule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 19 or Blogk 11
it changed, or on an attaghpnent with an address, with ail other like empowares.
2/50%

-— - s
SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

Gy Prore s




