2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # 434144 Secretary of State
1. Enlity Name
SMALLWOOD SIGN COMPANY, INC
Principal Place of Businass Mailing Address
706 BURLEIGH BLVD 706 BURLEIGH BLVD
P.0. BOX 1082 P.0. BOX 1082
TAVARES, FL 32778 TAVARES, FL 32778
S T T WU R AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & Sals 4, FE! Number Apphad For
59-1494408 Not Applicatie
Zip Counlry Ze Couniry 5. Cerlificate of Stalus Desired O ?g;’f’q Sf:‘:“"”a' T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _ P

Name

MARY M MCDANIEL & ASSOCIATES PA
1330 CITIZENS BLYD, SUITE 302 Strest Agdress (P.O. Box Number is Not Accepiable)
LEESBURG, FL 34748

City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigraturs, typad of peintad name of ragiterad agent and titly f apphceble {NQTE: Ragnterad Agmit $ignature required whan reirsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 35_00 May Bo
After May 1, 2008 Feo will he $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST I petete TILE O change [ Addition
NAME SMALLWOOD, NELL W. NAME - - -
STREET ADDRESS | 201 DELAWARE STREET ADDRESS i:l 4 ,%gg%ggg%é%gb_ﬂjl 150 UU
cre-sT-aF | TAVARES, FL oy-s1-29 ! - .
TINLE P O osigle TME D Change [ Addition
NAME SMALLWOQOOD,JOE PATRICK NAME
STREET ADDAESS | 708 BURLEIGH BLVD. STREET ADDRESS
CIry-51-21P TAVARES, FL CITY-ST. 2IP
TIILE [ Detete THTLE O cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS R
CITY-ST-21P CITY-§T- 2P
e L1 Delete E [ change [ Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-21P CITY-ST-ZIF
TNLE [ Delete ML O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelets TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this hliné; does not qualify for the exemptions conlained in Chapter 119, Florida Statwutes. ) further certily thal the information
indicated on this raport or supplemantal report is true and accurals and that my signafure shall have ine same legal sffect as if made under oath; that | am an officer or diractor
ol tha corporation or the receiver or trustgg empowered to axacule this report as required by Chapter 507, Florida Statutes. end that my name appears i Block 10 or Block 11

changed, or on an attachment ith all ather like empowered re iy
PAT SMALLWOOD 25 [ AT {
7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTQR Daf Daytame Prone #




