2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # F46360

1. Entity Name

SKYSIGNS UNLIMITED OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Aadress
302 THIRD ST PO BOX 51597
STE7-B JACKSONVILLE, FL 32240

NEPTUNE BEACH, FL 32266 US

AR RGN

02012007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRV Fopted ol
59-2126224 Not Applicable

0 $8.75 additional

. Certificate of v
5, Certilicate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

EBNzﬁi'fégAs\ﬁge“é‘r. SUITE 5 DO NOT WRITE
NEPTUNE BEACH, FL 32266 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the apligatiens of repistered agent.

SIGNATURE
Sigralure, lyped o printed rame of regstered agenl and 1le | annlicable. (NOTE Regslered Agent signalure réquired whon ranslalngy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribunion. a Added to Fees
10, OFFICERS AND DIRECTCORS [
TnE POST
NAME SCHANTZ, RCBERT

STREET ADDRESS | 2663 TREASURE COVE CANE

env-st-ar | JACKSONVILLE, FL LRO0NES4 35

3 BAT-30020-029 150,00

TITLE

NAME

STREET ADDRESS
Gify-ST-2IP

TINLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
gy -g1-21

nnE

NAME

STREET ADDRESS
CHY-SF-ZIF‘

TITLE
NAME

. SIREET ADDRESS
CiTY-§1-2IF

12. | hersly cerly thal the iInformation supplied with this fiing does nol qualily for the exemptions contained in Chapler 119, Flonda Statutes. | further centity that the information
indicated on this report or supplemental report s true and accuraie and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with gn address, with all other like empowered.
SIGNATURE: M J’AA ~ Godf. 2 ~/op 7

¥ “sIGNATURE AND TYFED ?‘ an&u NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhima Frona W

4




