FILED
2008 OB NNDAL REPORT T 0 Apr 07,2008 08:00 Al

DOCUMENT # 260687 Secretary of State

1. Entity Name
AMERICAN SIGN CO

Principal Place of Businass Mailing Address
5377 ASHTON COURT 5377 ASHTON COURT
SARASOTA, FL 34233 SARASOTA, FL 34233

B L

01072008 No Chg-P CR2EQ34 (11/05)

. DO'NOT WRITE IN THIS SPACE  |rrovo s

. 59-0977920 Not Applicable
ST T ’ - - $8.75 Additional
e e S 5. Ceriificate of Status Desired ~ [1 - £ Required
6. Name and Address of Current Registered Agent I I ‘?‘.' S N

JONES, LARRY K. Do NOT WR'TE

5377 ASHTON CT

SARASOTA FLA., FL 34233 B IN THIS SPACE " ’I;‘;

l‘_

[ ta I

B. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Flerida. 1 am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typest o prinied name of ragistered agenl and Ltle it applicable {NQTE: Regisiered Agent signature required when resnstating} DATE
. Elaction Campaign Financing $5.00 May Be HOAnNEE367T
FILE NOWII! FEE 1S $150.00 8 o ¥ oy AT .

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees [4/17 7083001 3-012 150,00
10 OFFICERS AND DIRECTORS ] ’ . . T 2 S
e P E T R R R
NAME JONES, LARRY K. . R I Do
STREET ADDAESS | 5377 ASHTON CT. ’ i o e
CITY-ST-2P SARASOTA, FL : o S -s:
e D ' o e |
NAME HASTINGS, HERBERT N ' ] i e ) "L.:r . s
STREET ADDRESS | B477 TURNBERRY CIR S CL e ‘
G-sT-0¢ | SARASOTA.FL 00000, 34241 ’ L Sl e '
TILE 5T e SR B rJ. T
NAME HASTINGS, JOANNE R f : L |

srar | SARASOTA.FL 34261 | DO NOT WRlTE ,. i
(v . INTHIS SPACE» et

NAME MCCULLERS, STEVEND ] L
STREET ADDHESS | 3322 SILVERMOON DR o ,Qu c.
CITY-ST-2IP PLANT CITY, FL 33566 :

TIMLE
MAME sepe e ’
STREET ADDRESS AP
CITY-ST-2P cr TR

WL ‘ , ‘ LRI
NAME ' ' o . S B
STREEY ADORESS o ) S B O B
LITY-ST-ZP ' o T e oy

lied wilh this iing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ) furiner certity that the information
&l 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 directar

rustes empowered 10 execute this repor! as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 it

n address, with all other like empowered. ‘

4/4/% @9/ 557/

SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Prona ¥

12. | hereby certity that the informati
indicated on this report or sup|
of the corporation or the rec
changed, or on an attach

SIGNATURE:




