FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K89705 Secretary of State
1. Erity Name 01-29-2007 90081 046 ***158.75
SIGN MAN, INC,
Principal Place of Business Mailing Address
4580 N HARBOR (ITY BLVD 4580 NO. HARBOR (ITY BLVD. puvuyvv>
PALM SHORES, R 32935 © PALM SHORES, FL 32935
L Il A
2 Principal Place of Business - No PO, Box ¥ 3. Miaiing Address il i
Suite, Apt. #, eic. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
59-2972811 Not Applicable
Zip Country Zip Country . : .75 Additional
5. Certificate ol Status Desired M geaeﬂ irad
6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Reglstored Agent
Name
NEVE, PATRICK L JR
4580 NORTH HARBOR CITY BLVD Street Address {P.0. Box Number is Not Acceptabla)
PALM SHORES, FL 32935
City FL | Zip Code
8. The above named enlity subrnits this statement for the purpasa of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligetions of registered agent.
SIGNATURE
Signeture, typed or printad rame of registsred agant and e i appicably. (NOTE: Registared Agenl mpneture receared whan rerstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TRE s O Delete FE Elchange [ Addition
NAME NEVE, ANNA M. NAME
STREET ADDRESS | 4580 N HARBOR CITY BLVD STREET ADDRESS
Ciy-st-ar PALM SHORES, FL CIY-ST-2P
mE P [ Detets TmE [ Crange  [] Aadition
NAME NEVE, PATRICK, JR NAME
STREET ADDRESS | 1783 NO CADILLAC CIRCLE STREET ADORESS
GivY-ST-2P MELBOURNE, FL 32935 CITY-S1-2P
The v X eice rTFﬂ-E Vo O Crange 4K Aciion
NARE JONES, COLLEEN NanE el wn C. Neve, "
STREEY ADORESS | 2312 WARWICK RD smaves | 55 7" ol HIAL Circle N
cmv-s-z2p | MELBOURNE, FL 32035 oS-z 2 oy me e 22955
FME [ Detete e i ' O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Crvy-ST-2P CAY-ST-2P
TmE [ Detete e O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2P
TME 1 Delete TME ) Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST-2P
12. | hereby cettify that the information ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the recesver ernpowered to gxecuts this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem\mm 3 alt r like ad. /
SIGNATURE: —— 1/d/7  231-954-1103
SIGNATURE AND TYPED OR PEURTED NKME OF SIGNING OFFICER Oft DIRECTOR Date Duytime Phone £




