2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # S14829 Apr 03,2008 08:00 AD

ATHENA DESIGN, INC. Secretary of State

Principal Piace of Business Mailing Address
PO BOX 2505 P.0. BOX 2505
509 W. 39TH STREET PANAMA CITY, FL 32402

PANAMA CITY, FL 32405

||||!l|\|\|\\II\II!IIHIHIIIIIIIIH_HIHIIIHIIIUIIIIIIIIHIlll}IIHHIII»

03242008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopeaFo

59-3042112 Not Applicable
$8.75 aaditional

Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Reglistered Agent

CoowasTier . DO NOT WRITE
PANAMA CITY, FL 32405 : IN THISSPACE .

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE

. N Segnature, typed or printed nama of registared aganl and Ltk if applicable. {NOTE: Registored Aganl signature required when rensialing) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Caonlribution. | Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D
NAME HARRIS, THEQONNE ' '
STREETACDRESS | 909 W 39TH ST .
OTY-ST-ZP | PANAMA CITY, FL 32405 o HOOONAR7A74E
e D - 04/14/08-8A0R5-012 150,00
NAME HARRIS, GUS

STREET ADDRESS | 909 W 39TH ST
CITY-ST-21P PANAMA CITY, FL 32405

TILE D
NAME HARRIS, DOROTHY M

ESS | 909 W 39TH ST ' : A |
f;::?;rwz?: N PANAMA CITY, FL 32405 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE f
NAME ' .
'STREETAOCRESS [. . - ' S . A -
GITY-8T-2P : T C . .

12. | hergby cerlify that the information supplied with this filing does nat qualily for the exemplions contained in Chapler 119, Figrida Statutes. | further certily thal the informalion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under cath; thal | am an officer or directar
of the corporalion or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-+ changed, or on an altachment with a dress, with ther fike emnpoweared.

SidNAYORE AND TYPED OR PRINUED NAME OF RIGNING OFFIGER OR DIRECTOR Date Daylime Pnone £




