FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000009633 03-21-2006 90039 041 ***150.00

1. Entity Name
SIGNATURE LIVING, INC.

Pringipal Place of Business Mailing Address
1127 48TH STREET 969 SE FED. HWY
WEST PALM BEACH, FL 33407-2301 #400

STUART, FL 34994

Suite, Apt, #, elc. Suits, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
55-0974980 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
ANDREWS, CEDRIC ‘
1127 48TH STREET Street Address {P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407-2301
City FL | Zip Cade

8. The above named entity submits this statemant for \he purpose of changing its regislared oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrileredd agent ard atle if applicable. (NOTE: Aingisiered Agan: sigrature requised when rensiaing) DATE
FILE NOWH! FEE IS $150.00 2 Eleclion Campaign Finencing - $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trugl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ Change [ Addition
NAME ANDREWS, CARLA NAME
SIREET ADDRESS | 1077 ASPRI WAY STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 Ciy-s1-zip
TITLE T0 O petete TITLE [ change {1 Audition
NAME ANDREWS, CEDRIC NAME
STREET ADDRESS | 1077 ASPRI WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CIY-SI-2IP
CTHLE T Delete i3 [J changa 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CINY-SI1-2IP
e [ Dekete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete ILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CiTY-ST-21P
HLE O Delete g [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CIiY-51-21P

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules. | turther certily thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receivgfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegvith an agdress, wilh all other like empowered. / /
5 f 4

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytme Phona #




