(i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000049216

1. Entity Name '

DESIGN AFFILIATES, INC.

Apr 10, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

533 5. HOWARD AVENLIE 533 5. HOWARD AVENUE
SUITE 8-058 SUITE 8-058

TAMPA, FL 33606 TAMPA, FL 33606

THRREER I SRmN

02012008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py ApplodFor
59-3565310 Mot Applicable
5. Corlicate o S Dosked [ gw

6. Name and Address of Current Registered Agent

~ALL FLORIDA FIRM, INC
465 S VOLUSIA AVE STEC
ORANGE CITY, FL 32763

DO NOT WRITE -
IN THIS SPACE

the: obligations of regisiered agem.

SIGNATURE

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

e, Typed or priniad nama of rgistvad sgert and Ute If spobiable, (NOTE: Agent

Tequired when i) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fuund Consioalion.

Aftor May 1, 2008 Feo will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TIE P

NAME GARY, GREGORY W
STREET ADDRESS | 533 S. HOWARD AVENUE
CITY-S1-2F TAMPA, FL 33608

TME

NAME

STREET ADDRESS
CIAY-ST-Df

TMLE

STREET ADDRESS
Cny-S7.29

STREET ADDRESS
oy -s1-20

TLE

NAME

STREET ADDRESS
CIvy-ST-2¢

TITLE

RAME

STREET ADDRESS
CiTY-Si-2P

DO 'NOT WRITE
IN THIS SPACE

12. | harehy certily that the information suppli
indicated on this report or supplemanta
of the corporation or the receiver o iy
changed, or on an attachment wit

SIGNATURE:‘X,/

with this fl

Zwith all other like empowered.

(s

does not qualify for Ihe exemptions contained in Chapter 119, Florida Siawutes. | further certily that the information
rt is yros and accurate and thal my signature shall have the same iegal effect as if made under oath that | am an officer or director
ered to execuls this report as required by Chapter 607, Flodida Statutas; and that my name appears in Block 10 or Block 11 if

W,Af/a/

6. 7329 246Y

BICHATURE AND TYPED OR PRINTED NAME DFFICER OR ORECTOR

Caytme Phone #

d



