FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000049978 v 95379 032 o1 0.0

1. Entity Name

SIGNS NOW OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Addrgss - A = -
1970 U.S. 1 SOUTH 1970 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

il LaLkLS\Ae. Ave,. I'TI\ LaKeside Avenue.

Suite, Apt. #, etc. Suite, Apt. #, elc.

Syite | Si&lﬂ’

02122008 Chg-P CRZE034 (12/06)

& State City & State 4, FEI Number Applied For
g\ A‘(LQ u«S‘h N e F:L’ 8+ A’ML&S ¥t ne FL’ 59-3647737 Not Applicable

Zip Country Zip G Counlrv - . $8 75 aAdditional
X f o -
3 aog_q_ 320 8"[’ 5. Cerificate of Status Desired O Fee Required
- 6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent™ ~
BROWN, BRAD i ) L
Street Address (P.O. Box Flumber is Not Agceplable)
1970 U.S. 1 SOUTH

ST. AUGUSTINE, FL 32086

NN baeogidie, Aye _Ste |
Ve Ao hae . FL[PSEog]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agg!h of both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title o applicatihe (NOTE: Registercd Agent signature required when reinslalng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE VP 7 Delete TNLE {1 Change  [] Addition
NAME BROWN, BRAD NAME
STREET ADDRESS | 569 WILLOW WALK PLACE STREET ADORESS
ciy-si-zp SAINT AUGUSTINE, FL 32086 CITY-ST-ZiP
HLE P 1 Delete TLE [JChange  [] Addition
HAME BROWN, ALEIN NAME
SIREET AGDRESS | 569 WILLOW WALK PLACE STREET ADDFESS
Ciry-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-ZIF
TTLE O pelete TILE [ Change L] Addirion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-57-2F
1ITLE [ Dalete TITLE { Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
NLE [ Delete HTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
e {1 Detete TIE (] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-57-7IF

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath.: that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachent with an address, with all other like empowered.

 Bropr B/‘Aﬂm /. 30w JZ’Z(./A?

SIGNATURE ANO WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimne Pnone w

SIGNATURE:




