TN

FILED
... 00T PO AL Rep ORy CATION Apr 19,2007 8:00 am

DOCUMENT # P00000036208 ecretary of State
1. Entity Name 04-19-2007 90201 026 ***150.00
SIGN GUY OF OKEECHOBEE, INC.
Principa! Place of Business Mailing Address
2831 SW 3RD TERRACE 390 SE 16TH AVENUE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
s S AT E AT
Suile. Apl. ¥, et Sulte, Apt. #. efe. 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0993587 Not Applicable
Zip Country ap Country 5. Cenificata of Status Dasired . Ei‘;i\ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FOWLER, GARY

390 SE 16TH AVE Street Address {(P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o prinied name of registered agent and e f applicatste. [NOTE: Registered Agent ssgnature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. | QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [3 Change [ Addition
NAME FOWLER, GARY NAME
STREET ADDAESS | 300 SE 16TH AVE STREET ADDRESS
cy-s1-2i9 OKEECHOBEE, FL 34974 CITY-S1-2IP
TITLE [ Delete TITLE [[J Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-217
TIMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-289
TITLE O delete TITLE [] Changs ] Addirien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 29
TITLE {1 pelese e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this !iliny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 111
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:y [ A— 7 Crarﬂ Fowler ‘-}I"'HO’? (%63) T MY o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




