c FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 267510 Secretary of State
(02-28-2008 90015 040 ***150.00

1. Entity Name

QUALITY NEON SIGN COMPANY

Priné;ipél
[0 o
5160 SUNBEAM RD 510y 45 > .0.100: JUNBEAM RU i3
“JACKSONVICLEFI™3225 o SR LR U3 : &,
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06).
City & State City & State 4. FEI Number Applied For
59-1001756 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. . 5. Cemflca_te of Status Desired (| Fee Required
. .= 6. Name and Addreas of Current Registered Agent B 7. Name and Address of New Registered Agent
, Name
WILLIAMS ROGER S.
13691 LITTLE HARBOR CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONV|LLE.-FL 32225 -
PEEEE i ’ -
City FL Zip Code

J
submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

SIGNATUREY / . Z
/ﬁgn#re. yped or ‘nn:ed name ot regisiared agent and Lile d apelicabky (NOTE: Regstered Agent signaturs requred when rensiaing) DATE . *_‘
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Funa Contribution. O Added to Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete L - ) [ Change  Fuc Addition
NAME WILLIAMS, ROGERS S PRES NAME Kl hon, Edword
STREET ADORESS | 13691 LITTLE HARBOR CT SREETADDRESS | 77 By|aqdon Coud ¥
CiY-sT-2P | JACKSONVILLE, FL 32225 CY-5T-2IP Jdackeonvi e, vl 32335
TITLE v O pelete TITLE [J Change ] Addition
NAME BISHOP, SHERRY NAME '
STREET ADDRESS | 510 HOLLY DR STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
wre VP ) [ Dalete TITLE ..ra_k e P ouwt o fF . Rl Change [ Addition
o WILLIAMS, ROGER $ Il NAVE $ite. Shoulad \SULS'_
STREET ADDRESS 3577 PINE STREET STREET ADDRESS e “ "
ory-s1-zp7 | JACKSONVILLE, FL 32205 CiTY-5T-2IP b{ a v
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
FITLE T Detete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Ciry-St-2Ip

d accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
lo £Pecule this report as required by Chapier 607, Florida Statles; and thal my name appears in Block 10 or Block 11 it

r like empowered.
SIGNATURE )< - L-25-69  qod.7¢8-4LYy

V4 fmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
£ |

of the corperation or the receivergr trustegf empow
changed, or on an attachmeniwith an adgress, wit
-




