2008 FOR PROFIT CORRORATION FILED

ANNUAL REPORT ' Feb 04, 2008 08:00 AN

DOCUMENT # PO0000017043

1. Ennty Name
LAST SIGNATURE PRODUCTS, INC

Principal Place of Business Mailing Address
4751 GULF SHORE BOULEVARD 4757 GULF SHORE BOULEVARD
NAPLES, FL 34940 NAPLES, FL 34940

AW

01302008  NoChg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aooleg Fo

8§5-0469962 Not Applicable
. . $8.75 Additional
8. Centificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent -

ET%TIEG%LE::RéJlggRE BOULEVARD .+ DO NOT WR'TE
NAPLES, FL 34940 .~ IN THIS SPACE -

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda, 1 am familiar with, and accept
Ihe obligations of registered agent N i
¢ ° o HOONDNe 1 2780

2/ 2/ 0R-0N0E2-014 150 100

SIGNATURE
Signatwre. 1yped or prntad nama of ragistarad agent and e it applGania. (NQTE Registeret Agenl signalure requirad when (ensiaong) DATE
FILE NOW!!| FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May t, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS ] . i
TE D _ ) R
NAME COMER, BRUCE e

STREETADDRESS | 4751 GULF SHORE BOULEVARD
CITy-5T- 2P NAPLES, FL 34940

LIRS

NAME

STREET ADDRESS
CIry-sr-2i

TITLE
HAME

arvap . .- DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-2IP

-~ -~ IN THIS SPACE

TITLE R
NAME
STREET ADDRESS R R T
CITY - ST- 2P o

TE . .
HAME o e
STREET ADDRESS R T T ERTI ) e T .
Ciry-s1-21p : ' Tk . : '

12. | hereby certify that the information supplied wilh this filing does not qualdy fer the exempuions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or tiustee empowered 10 execule this repon as required by Chapter 507, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher ke empowerad.

SIGNATURE: Wd/m ot ml, VML/Q&W/ZU’ e/mi/a,//og 505 860 1758

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Secretary of State



