2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT # F97000002770 Secretary of State
1. Entity Name 02-13-2008 90021 014 ***150.00
GOOD SIGN, INC.
Principal Place of Business Mailing Address
5129 SHERIDAN LANE 5129 SHERIDAN LANE
DUNWOODY, GA 30338 DUNWOODY, GA 30338
G RR E N R N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l '
Suite, Apt. #, elc, Suite, Apl. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1717831 Not Appiicable
2 Couniry Zip Country 5. Cenificate of Stalus Desired O ?g'giadgiuna'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

Name

BENDER, RANDY &
I0 OCEAN-DRIVE- 47‘5, e Dri. Fornte 2d - Street Address {P.0. Box Number is Not Acceptable)

. oA 2 =i
SAINTAUGUSTINEFE—32080 J pd ke it £/ Faaoss [ 2 L2l —LeR8 Lunres Rl

City JB c’kjwvw //& FL LZ? Code

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

SKNATURE
Signatire, typad or pramed name of regeatered 8Qent and itie § applcable. (NOTE: Aagstered Agerd spnaiure roquined when fenstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFeas
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME P O delee iLE [ Change ] Addition
NAME BENDER, SUZANNE NAME
STREET ADORESS | 5129 SHERIDAN LANE STREET ADDRESS
oy-s1-2°P DUNWOOQDY, GA 30338 Crmy-ST-ap
AME v O petete TIE [ change [ Acdition
NAME BENDER ROTHBERG, LESLIE NAME
SIREET ADDRESS | 5392 REDFIELD CIRCLE STREET ADDRESS
CiTy-s1-2P DUNWOODY, GA 30338 CITY-ST-2P E
ME (3 Detete TILE {7 Change DAnd:Mn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2P
T [ Delete WL ) cnange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvY-8T-2P CiTY-ST-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CrY-ST-2P ) CiY-ST-2P
Lt {1 petete ne Ocrange [ Addiion
NAME _ NAME
ony-srgp [ - CATY-ST-2P

- 12. | hereby certify that the mformation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repoft or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this lepon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

S|GNATURE:/'%fﬂgﬂnw%Qﬂfld/ Svannie BENDER.  2-69-08 _ 770-451-199Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #




