2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR}

DOCUMENT # K30400

1. Enlily Namo

SIGNMASTERS, INC.

Principal Place of Businoss

2530 S.W. 34 STREET
GAINESVILLE FL 32608

Maiiing Address

2530 S.W. 34 STREET
GAINESVILLE FL 32608

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

FILED

Apr 16,2007 08:00 AM

Secretary of State

TERANI TSR

Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slalo 4, FEi Number Applied For
59-2905963 Not Applicable
i Count
Zip Couniry Zip ountry 5. Ceriificate of Status Desirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WARD, PETER HAMILTON
4001 NEWBERRY RD
SUITE 1, BLDG C
GAINESVILLE FL 32807

Strect Address (P.O. Box Number is Not Accoplable)

City

FL | Zp Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registorad agent, or both, in the Staie of Flonda. | am tamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signalure, lyped o prnled name o regrstered agent and tille # appheable.

(NOTE Regsierad Agent sigpatura requred whan remsiahng) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chock Payabls to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Ba
Trust Fund Conrribution.  []  Addaedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wE FD 1 palote i [ Change (] Adaition
i SLARK, FONALD G e LO0000705000

strccr AoRLss | 2201 N.W. 27 TERR. STREC] ADDRISS 442 -"i:l?—ﬂﬂll'“'?'—[!'jﬂ 150,00
ory-s1-2p | GAINESVILLE FL CIY-S1-2IP SR At arTeeld Lot L

fme vD O belele Tt [ cange (] Addilion
AN CLARK, PENNY R. E

SIREET ADORESS | 2201 NW 27 TERR SIREET ADDRESS

BITY- Si-2IF GAINESVILLE FL chy-s1-2r

Tne 1 Delete 1L O change [ Addiion
NAME NAME _ -
SIRET ADDRESS STREET ADDRESS

chHy-st-7p cIly-SI-2IP

ML 1 Delete e [[1Change  [] Addition
NAME NAMI

SIREET ADDRESS SIRFET ADDRESS

CIY-ST-21P CIY-SI-2IP

ILE [ Delete TIHLE, O Coange (] Addition
NAML, NAME

STREET ADDRESS STRECT ADDRE S5

CY-S1-2IP CIFY-SI- P

1|1 [ oeiete VIILE 7] Change [ Addition
NAME HAME

STREET ADDRF 88 SIRFLT ADDRESS

CIrY-S1-21p CITY- S1- 2P

12. | hereby certify that tho information supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this roport or supplemental reporl is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changad. or on an attachment wilh an address, with all other hke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




