2007 FOR PROFIT CORPORATION
ANNUAL REPORT _LAR) FILED

DOCUMENT # G35600 Feb 28, 2007 08:00 AM
1. Entity Nama Secretary of State
CUSIC SIGNS, INC.
Principal Place of Businoss Mailing Address
2905 SPRING PK RD 2805 SPRING PK RD
JACKSONVILLE FL 32207 : JACKSONVILLE FL 32207
- § LR
2. Princtpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc . Suite, Apt. #. alc. 15t MOORE CR2E034 {10/06)
Cily & State i Cily & Slale 4. FEI Numbaer _ [ Applied For
59-2299706 INotApphcable
4p Country Zip Couniry 8. Corlificale of Status Desired [} ?g.ggq&s:;ional
6. Name and Address of Current Raglistered Agent 7. Namae and Address of New Reglstered Agent
Namao
CUSIC, CHARLES DOUGLAS .
2905 SPRING PARK RD. Sirest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32207
City FL Zip Codo

8. The above named entity submits this_statement for the purpees of changing its regislered office or registared agent. or both. in the State of Florida, | am familiar with, and accept

tho oblrg’atg;)of registcred agony
SIGNATUR “"1’(44 / Z(e/o

Sgnature, lyned of prnled name o rﬁlered agens anct e r applcable. {NOTE: Registared Agent signature requied whan remsiating) DATE -
FILE NOW!! FEE IS $150.00 8. Election Campawgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Despariment of State - .
10. OFFIiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE i T Datete TE [ Change [ Adddion
NAME CUSIC, CHARLES DOUGLAS NAME
SIRET abopiss | 2905 SPRING PARK RD. SIALL} ADDRESS
CITY-ST-7IP JACKSONVILLE FL. 32207 CITY-$1-/IP
i v O Detete ML I_IBUI_II:HJI:;. SHA0Y O chango [ Adoion
NAME CUSIC, JON! ALINE KA DD -20031-010 150,00
STRECT ADDRESS | 2805 SPRING PARK RD STREET ADDRESS
cy-siap | JACKSONVILLE FL 32207 Oy -ST- 2P
TIE [ petete me (3 change (] Addilion
NAME NAME
STR(C] ADDRESS ) STREET ADORE 58
S T - .. . S-S T . o -
IE [ Delete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STR{ET ADDRESS
Cchy S1-2p CITY-SI-2IP
i3 O3 vetele it: [ Change [ Additon
NAME HAME
SIRECT ADDRFSS STREET ADORE 55
CIFY-S1-21p CITY-S3-2Ip
TILE {1 peiete ThE [ change [ Addilion
NAME NAML
STRFFT ADDRF 55 SIREET ADDRESS
CITY-S1-7IP ITY-81. 2P

12. | hareby certfy thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
ndicatad on this report or supplemental report is true and accurate and (hal my signature shall havo the same legal effect as if made under oath; that | am an officer or diractor
of tho corporalion or the roceiver or rustec ompowered to exacute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Biock 11

d.

if changed, or on an attachment with an addr, with all other like emp
L/:zte/ﬁ Q43991911

SIGNATURE:

'OFFICER OR DIRECTOR Derg Daytrma Phane »

BIGNATURE AND TYPED COR P

NAME OF S)GM!




