N FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 649248 04-26-2007 90190 021 ***150.00

1. Entity Name

GEORGE MARKHAM AND SONS SIGNS, INC.

Principal Place of Business Mailing Addrass 4 U U 8 d :) U n

1401 BARRANCAS AVENUE 1401 BARRANCAS AVENUE |- . :

PENSACOLA, FL 32501 PENSACOLA, FL 32501 : ’

PR TR [ W NEATEANEERR AR EREENIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-20764 11 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Dasirad O Eeae'zgl admfﬂu""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CLARK, CAMERON
1401 BARRANCAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yped of printed name of registerad agent and title il apphcabie, {NOTE- Regnstared Agenl signature required when reinsiateng) DATE
} FILE NOW!t FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P 1 Delete TNLE {1 Change [ Addition
NAME CLARK, CAMERON NAME
STREETADDRESS | 11412 PALAFOX PL APT 2 STREET ADDRESS
CIFY-ST-ZIP PENSACOLA, FL 32501 CITY-5T-2IP
TILE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-ZiP CITY-8T-2IP
THTLE ] Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
i (3 Delete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustas smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, wjih all oinhgf like empowerad. lf
/210> 357- 4227
Date

Dayumne Phone #

SIGNATURE: 4~

SIGNATURE AND WPED}'Z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




