FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

\ ANNUAL REPORT | ecretary of State

DOCUMENT # P00000079595 04-13-2005 90057 044 ***150.00

1. Entity Name

MARION SIGNS & LIGHTING, INC.

Principal Place of Business Mailing Address

1423 NE 46TH RD 1423 NE 46TH RD

OCALA, FL 34470 OCALA, FL 34470

S s CE A A AR
Suite, Apt. #, etc, Suite, Apt. #, etc, | 04082005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number ‘Appliad For

59-3663443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg :fqmm'
6. Name and Address ¢! Current Regiatered Agent 7. Name and Addresa ¢f New Reglstered Agent

Name

MACISAAC, KEVIN - - o
1423 NE 48 RD Street Address (P.Q. Box Number is Not Acceptable)
QCALA, FL 34470

City . FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatune, typed or printad name of reg: agent and itk & (NOTE: Registaned Agent $ignatine racuinad when neinztating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campeign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE D O Detete TME O change [ Agdition
NAME MACISAAC, KEVIN NAME
SmeFTcoress | 4804NEAOTHETREET 1423 WE Ml RD- STREET ADORESS
CITY-ST-2P OCALA‘ FL 34470 CITY-ST-2P
TME s§TD ] alete TME Cicrenge [ Addition
NAME MACISAAC DAWN NAME
sweer oovess | 4g0rnEsemsmresy 1423 N 46 RD. STREET ADORESS
cry-sT-2P QCALA, FL 34470 CHTY-ST-7P
TME 2 petete e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P -1 - CITY-5T-2IP . . . . -
e O petete TLE Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TInE ] elete TITiE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-51-2P
TME ) 3 etere TIRE [OJcrange [ Agition
NAME NAME ‘
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP - ' CITY-5E-21P

12. | hereby certify that the information supplied with this fm does not qualify for the examption stated in Section 119. 075{ Xi), Flonda Statutas. | further certify that the information
indicated on this repart or supplemental report is frue accurate and that my signature shall have the same lagal'effect as it made undar cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: (- WMQAW /i fost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytens Phone #




