FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000088700 02-13-2006 90018 008 ***150.00
1. Entity Name
PRINCIPLE DESIGN GROUP, INC.
Principal Place of Business Mailing Address sna lsaca
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 11 SUITE 11
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 Ry
e S E AT U
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg—i’ CR2E034 {11/05)
City & State City & State 4, FEI Number Applied Fof
59-3606583 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Eg'zg ::f:;ﬁ“"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Narme
AKEL, DANIEL D
ONE INDEPENDENT DR, STE 2301 Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Cods

8. The above named enlity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME MINARDI, DAVID C NAME
STREET ADDRESS | ONE SAN JOSE PLACE, #14A STREET ADDRESS
CITy-5T-21P JACKSONVILLE, FL 32257 CITY-ST-2iP
TITLE VP [ Delete TITLE ] Change  [] Addition
NAME WHITLOCK, DAVID J NAME
STREET ADDRESS | ONE SAN JOSE PLACE, #11 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME - | hweE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-587-2IP
TITLE [} Delete e ' I cChange [ Addilion
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIly-ST-2P
Tme O oelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CY-51-7P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empoweread to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phang #




