2007 FOR PROFIT CORPORATION FILED

~“"ANNUAL REPORT (AR)

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90211 012 ***158.75

DOCUMENT # K60671

1. Entity Name \

B&O SIGN SUPPLY, INC.

Principal Place ol Business Mailing Address

OAD 428A GRE!
ACH FL 32547-1167

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1st MOORE CR2E034 (10/086)

ile, Apl #, elc. A
/2%‘;(‘/9 m"/Luﬁ" Qzﬂ /S‘UYJ3 C A/ur/émf‘/'ﬂ ﬂ

4. FEI Number 59-2938100 Applied For

Not Applicable

t. Oaltondbh FI | 5 @tleu Bk FT

3&577 CD% LS 2’23‘5’7’7 0/%WADS& of $8.75 Aditional

5. Certilicale of Slalus Destred
rilicale lalus e Fee Requ:red

6. Name and Address of Current RegisYred Agent 7. Name and Address of New Registered Agent

Name

FLEET, H, BART

FLEET, SPENCER' MARTIN & K||_F>ATH|CK, PA Sireet Address (P.O. Box Number is Nol Acceplable)

HO4EGHN-PARIKWAY-
SHALIMAR FL 32579-0000

ENE (ifﬂm Perway
City / FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registerod agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligalions of regisiered agenl

SIGNATURE

Sgnature, typed or ornted name of regisiered agel and fite - apphcable. {NOTE Regsiered Agenl sigralure reguned when rainsianng} DATE

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

9, Election Campaign Financing
Trust Fund Cantribution.  []

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni bP p ’ O pelete il Shange [ Addition
NAMI. JOHNSON, M LVIN L. NAMI

SiEET ADDiEss | 428 GREENACRESTRD SINTTACORESS | ADOE) (ru./p Teprace £DF 93

CIlv-S1-7p . CIIY-Si-7ip DQS+M F/ 325Y/ ‘

TILE T [ Detete TITLE Change  [] Addition
N JOHNSON, MALVIN L. e ﬂ ‘ﬂ

STREET ADDRESS | B2 GREENACSRES-RE SIREET ADDRESS /g‘ggC/ /‘/’MAAW

ciry-SI-2ip - CHY-ST- 2P Fr (-‘0&/.&“ AOA ﬁ -5025}/7

i A Detete e\ Thange [ Addition
NAME l - _ ) NAM S‘m\[@y\ ﬁ

SIREET ADDRLSS sweeraoniess | /833w [ Durt ﬁ

CIy-§1-21p P CIY-SI- 2P Fr bl)a /'{W\A' ﬂ F/ 33547~

it 2 Delele e 7 CTchange T Additon
NAME NAME ,\ K Mp ,-hf ~

STREET ADDRE S STREET ADDRESS 6

CITY-ST-2IP CITY-ST-7IP ’ +0h ‘A 25}/7

118LE 1 Delele TILE [J change [} Addiiion
NAME NAME

SIREE] ADDRESS SIRKE] ADDRESS

CITY-$T-21P CIN- ST 2P

I [ pelele e , {J change [ Addition
NAML NAME

STRLET ADDRESS SIRLE] ADDRESS

CTy-81-2P CIN-$1-2P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption nla Statules. | further cortify That the information

ontamed in Secuon 118, Elo

indicaled on this report or supplemental reporl is true and accurale and thal my signature sha
ol the corporation or the receiver or rrustee empowered 1o execule this report as reqyfred 8
il changed, or on an attachment with an address, with all other like empowered,

M\Q.‘b\, L\ 3?) [\Moi‘&—

SIGNATURE:

ade under oath; that | am an officer or direcior
ahd that my name appears in Block 10 or Block 11

. ////é» AR

SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER B R DIRECTOR /

Dayurme Phone &




