2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

DOCUMENT # J21569 -

1. Entity Name

CENTRAL FLORIDA STREET SIGNS, INC.

FILED
Feb 25,2008 08:00 A}
Secretary of State

GOFF, EDWARD .
280 WALNUT STREET
ORMOND BCH, FL. 32174

Piincipal Place of Business Mailing Adgress
280 WALNUT STREET 280 WAILNUT STREET
T T ”Ilml |H| ”"‘ |[||’|W| I”ll ||"Il|u I‘ml‘l” |‘|H |‘|H |’|u||’ WIII
2. Pungipal Place of Busings: - No PO, Box # 3. Mailing Adarass

Suite, Apt. #, etc. Suite, Apt #, eic. 1st MOORE CR2E034 “01’07)

City & Gtate City & Stale 4. FEI Number Applied For

59-2689221 Not Apclicable
o Cauriry P Country 5. Certficate of Status Desired O $8.75 Additional
Fae Requirec
d. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P O Box Numper is Not Acceptatlg)

City

FL Zip Code

the ehiligations of registered agent.

SIGNATURE

8. Tnhe above narred ently submirs this statement for the purpese of changing its registered office or registered agent, or cotn, in Lhe State of Flonda. | am familiar with, and accapt

Qagn e, by O Printesl Ban s et agerliovd T1e | Aepleasin INOTE Regislinag AQor L o nalart reqquirs wion remetabng:

DATE

8. Election Campaign Financing $5.00 May Be

Trust Fung Contripuson. [ Added to Fees

OFFICERS AND DiF!‘E"“TORS

11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE P O3 percte e Ciehange  [C] Agditicn
HAME GOFF, SR., EDWARD J MAME
STREFT ADDRESS | 280 WALNUT ST STRERT ADDRESS
CTY-sT-7° | ORMOND BEACH FL 32174 Ciry-51-2p 0 15000
TIT:E 13 O Deete TITLE O crange [ Aadition
RAME GOFF, CAROL A HAAE
STREET ADDRESS | 280 WALNUT ST STREFT ADDRESS
CITY-5T-217 ORMOND BEACH FL 32174 CITY-S7. 2P
HTLE O paete MILE O Change ] Aduinan
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21p CITY-ST-2IP
iMeE 1 pesete TIfLE [] Change [ Aaoition
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CATY-51- 2P
THLE 3 Desele TITLE 3 change [T Addition
HAME HAME
STREET AUCRESS SIREET ADDRESS
CITY -§T- 217 CITY-SI- 2P
TITLF [ peiete TIME [JChange ] Additon
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

if changeds, or on an attlachmeniwith an adgiress, with all other like egpowered.

SIGNATURE:

12. } hersby certfy that the information supglied with this filing does net qualify for the exampiions contained in Seclon 119, Flerida Staiures. { further certify that the information
indicated on this report or supplemental repon is trie and accurate and that my signature shall have the same legal ettact as if made under oath: that | am an cfficer or director
of the corporaion or the receiver or trustee empowered 16 execute this repart as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Bavi To Fnore »



