2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ... Feb 25,2008 08:00 AN

DOCUMENT # N06000012293 Secretary of State
1. Entity Name
SIGNAL CENTER ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/0 HOVLAND, INC. C/0 HOVLAND, INC.
11983 TAMIAMI TRAIL NORTH, SUITE 100 11983 TAMIAMI TRAIL NORTH, SUITE 100
- - ERTRAE G DY ANEE R
L . 02182008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE I N TH Is SPACE 4. FEl Number Applied For
20-8440485 Not Applicable
5. Certificate of Status Desired (| ?g.;sqadmcgﬁonal

6. Name and Address of Current Reglisterad Agent

CORPORATE REGISTERED AGENT, LL
5147 CASTELLC DRIVE © ¢ DO NOT WRITE

NAPLES, FL 34103 IN THIS SPACE

8. The ahove named entity submits this staternent tor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinisd name of reqrstered agant and title if applcabie (NOTE: Reglsiarad Agant signaturs required when reinslabmg) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Foes

10, OFFICERS AND DIRECTORS

TITLE DP

NAME HOVLAND, STEVEN T

STREET ADDRESS { 11983 TAMIAMI TRAIL NORTH, SUITE 100
Ciry-ST-2P NAPLES, FL 34110

TITLE DST

e s e WCOHG0E 36524

STREET ADDRESS | 11083 TAMIAMI TRAIL NORTH, SUITE 100 0904083001 23020 51,25
omY-sT-2P | NAPLES, FL 34110 A UnmnaAll ool bl
TIme .

NAME -

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-ST1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certity that the informatio plied this filing does not quality for the exemptions comiained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplefrental report 1sYrue and accurate and that my signature shall nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiyr or trustee emppwered to exacute this report as required by Chapter 617, Florida Statutes: ano that my name appears in Block )0 or Block 11 if

changed, or on an attashmerf with an addresé. wilh all otner like smpowered C 1’5
A-190%  544-nhnn"

SIGNATU RE. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




