FILED

2008 FOI}:&SELTI&%%%%RAT'ON Apr 18,2008 8:00 am

DOCUMENT # $10521 ecretary of State
" Enity Name 04-18-2008 90026 001 ***150.00
| M & L DESIGN, INC.
Principat Place of Business Mailing Address
4246 GULFSHORE BLVD N 4246 GULFSHORE BLVD N 100714 00
NAPLES, FL 34703 US NAPLES, FL 34703 US
L B — [TV S GO AREEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0225752 Not Appiicable
Zp Country Zip Country 8. Certificate of Status Desired 0 23’565(“‘:‘::‘?““3'
8. Name and Address of Current Registsred Agent 7. Name and Address of Now Raglstared Agent
MName
TENTAS, NICHOLAS JR.
1138 HOLLYGATE LANE Street Address (P.0. Box Number is Not Acceplable)
NAFLES, FL 34103
City F L Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or prried name of regetaned agent and btis d applicable. {NOQTE: Registared Agont sgnaturé requited when remrsanng DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIIl FEE IS $150.00 patgn - IY May
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SDVT 7 Delete TIE [0 Change [ Addition
NAME TENTAS, NICHOLAS HAME
STREET ADDRESS { 1138 HOLLYGATE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 341032207 CiTY-S1-21P
TME 7 pesete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CY-S5T-2P
TALE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-ZIP iy -51-21P
TILE 3 Detete TWLE O chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-7IP
TME [ vetete TMLE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE O Delete TMLE (O Change  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX — — Hliley 23920 (25

N Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7




