2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9S000049347

1. Entity Nama
OTW DESIGNS, INC.

Principal Place of Busingss Mailing Address
820 LAKE KATHRYN CR 820 LAKE KATHRYN CR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
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Apr 03, 2008 08:00 A!
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, /| 4. FEl Number Applied Far
* 4 58-2473094 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fea Requirad

B Nnme and Addmu of Current Rnglsterod Aganl

ELLIS, GINGER L
820 LAKE KATHRYN CR o
CASSELBERRY, FL 32707 L
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8. The above named entity submits this statement for the purpose of changing ils reglstared offlce or registared agent, or both, in the State of Florida. | am familiar with, and accapl

the obll:gauons of registered agent.
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SIGNATURE

Sigratura, lyped or prnted name af registersd aganl and ttls 1! apphcania, (NOTE: Ragistered Agani signalura reculred whan reinsiaing)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einav;cing
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O

$5.00 May Be
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10 CFFICERS AND DIRECTORS |

TIME PD

NAME DIMMACK, ROBERT

STAEET ADDRESS | 820 LAKE KATHYRN CR
CITY-ST-29 CASSELBERRY, FL. 32707

TITLE

NAME

STREET ADDRESS
CIT¥-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-70P
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STREET ADDRESS
CiY-s1-21P
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Ciy-s1-21P N
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12. ) heraby certify that the information supplied with this 1|I|n3 does not qualify for the exemptions conlained in Chaprer 119, Florida Statutas, | further cerify that the intormation
eecurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered lo executs this report as required by Chaptar 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attach

t wg_an address, with all other like empowerad.

SIGNATURE:

ATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dayoma Frang W




