2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F46360

1. Entity Name

SKYSIGNS UNLIMITED OF FLORIDA, INC.

Mailing Acdress

PO BOX 51591
IACKSONVILLE, FL 32240

Principal Place of Business

302 THIRD ST
SIE7-B

NEPTUNE BEACH, FL 32266 US
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FILED
Feb 07,2008 08:00 AT
Secretary of State |
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ARG

02042008 No Chg-P CR2EQ34 (11/05) ,
4, FE| Number Applied For
59-2126224 Not Applicable
- . 58.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agant

LINGER, DAVID M.
302 THIRD STREET, SUITE 5
NEPTUNE BEACH, FL 32266

DO NOT WRITE

IN'THIS SPACE

8. The above named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agant and title if pplicable.

(NOTE: Regrsterad Agent signatura réquired when réinstahng}

DATE

3

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Hnonnne 927
M9 AT N0 e =012 150 0
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10, ~ COFFICERS AND DIRECTORS |

PDST

SCHANTZ, ROBERT

2663 TREASURE COVE CANE
JACKSONVILLE, FL

FITLE ,

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Cy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDAESS
CITy-51-23f

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P
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STAEET ADDRESS
CITY-ST-2P
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12, | hereby certify that the information supplied with this filing does not guahfy for the exemptions contained »n Chapter 118, Fiorida Statutes. | further cenify that the informanon
indicateo on this report or supplemantal report is true and accurate and that my signature shail have the sama iegal effect as iIf mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: /%ZZ/\ Wy

Wik P22y

SHINATURE Ar TYPED;I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

7



