FILED
2008 FOR PROFIT CORPORATION - Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000009633 > 04-21-2008 90070 015 ***158.75

1. Entity Name
SIGNATURE LIVING, INC.

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

STUART, FL 34994

ite, Apt. #, elc. e, Apt. #,
Suite, Apt. 1, erc Sulte. Apt. #. ete 03242008  Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEl Number Applied For
65-0974980 y Not Appticable
Zip Couniry Zip Cauntry 5. Cortificate of Status Dasired $8.75 Additional
Fea Required
§. Name and A s of Current Regl od Agent 7. Name and Address of New Registered Agent

Nameg
ANDREWS, CEDRIC
1127 48TH STREET Sireet Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407-2301

City FL ( Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or regislered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obdigations of registerad agent. ’

SIGNATURE
. Signature, typed or printed name of regrsterad agent and title f applicable {NOTE Ragisiered Agent signaiure required when reinstatng) DATE
R . . ) .
. . FILE NOWIl! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added (¢ Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PBE. O oglete T [ Ghenge [ Addition
NANE | ANDREWS, CARLA WA
STREET ADDRESS | 4077 ASPRI WAY STREET ADDRESS
emy-s1-0°, . FPALM BEACH GARDENS, FL 33418 cny-S1-2P
I11LE 4 TD [ Celste TILE [ Charge ] Addilion
NAME ANDREWS, CEDRIC NAME
SIREETADDRESS | 1077 ASPRI WAY STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33418 CHTY-ST-2P
TITLE i [ Datete TITLE [ Change  .[J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY- ST-2P
TITLE O Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P City-S1-21P
i 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CIY-ST-2IF
TILE ] Gelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F

indicated on this report or supplgmental report is true and accurate and that my signature shall have the sams lagal effect as if fhade under oath; that | am an oflicar or diractor
of the corporation or the receivgr or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes: a

that my name appears in Block 10 or Block 11 if
changed, or on an attachment/with an addrass, with all other like empowered.

Yhss

12. | hereby cartify that the inlorma’l?(supplisd with this liIing does nat qualify for the exemptions contained in Chapter 119, Ficrida”Statutes. | further certify that the information

SIGNATURE: ¢

L,
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Frione ¥




