FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000080655 04-24-2006 90396 050 ***150.00
1. Entity Name
SIGNAVEST, INC.
Principal Place of Business Mailing Address ' N q U U :) ( :) {3
PO BOX 623007 PC BOX 623007
OVIEDO, FL 32762 OVIEDC, FL 32762
S e e A A AMEE R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3668291 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, ROY S Khodes ,Roy 5.
289 CARI}#{ LANE Street Address (P.O. Box Nurhber is Mot Acceptable)

OVIEDO, FL 32765

299 Carib Ln
City O\/.leio FL ZipCode32765

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ‘Q/M //4(:&%74_ Y/Zl/ﬁé

Signature, typed or printad narme of registered agent and tite it applicable, {NOTE. Rogisneﬁu Agent signature requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa[gn F_inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (] [ Delete TITLE O change £ Addition
NAME RHODES, ROY $ NAME

STREET ADDAESS | PO BOX 623007 STREET ADDRESS

CITY-ST-21P OVIEDO, FL 32762 CITY-ST-2IP

ME : 3 oelete TITLE [ change [ Addition
NAME : NAME
- STREET ADDRESS STAEET ADDRESS

LITY-5T-7P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS : - - : -

CITY-ST-2IP CITy-5T-2IP

TITLE 1 pelete TITLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CImy-ST-2IP

TILE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIY-§7-2IP

TTE O3 Detete TITLE Ol crangs [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-S1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 corporation or the receiver or trustee empowered to execute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ﬁj‘dress. with all other like empowe)
SIGNATURE: o éff / -7 V/Z//ﬁé' Ho7-357-2775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|




