2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P00000104070

1. Entity Nama
SIGNTIST, INCORPORATED

Principal Place of Busi'ness Mailing Address
580 CENTRAL AVENUE 580 CENTRAL AVENLE
NOKOMIS, FL 34275 NOXOMIS, FL 34275

ARG R

07172007 No Chg-P CR2E034 (11/05)

Jul 24, 2007. 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T Aopied For

65-1090354 Not Applicable
§. Certificate of Status Desired O g:;i 3‘:;“"’“'

6. Name and Address of Current Reglsterad Agent

560 GENTRAL AVENUE DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above nameg antity submits this statel the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligajieme’cl registered agent. .
SIGNATM M _7 - / 7- 7] ?‘ -

Slgnature, typed o prinied name of registared agend and LEs il appicatre (NGTE: Regiatarnd Agen! signature racqurad when rensiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i
TME \'
NAME KROTT, RODERICK LINOnnT s
STREET ADDRESS | 506 PINE RD 724 0720 2005 150,
CIFY-51-2I9 NOKOMIS, FL. 34275
TIMLE P
NAME PRIESTAP, JON

STREETADDRESS | 580 CENTRAL AVE
CIry-S1-2IP NOKOMIS, FL 34275

TIFLE T
NAME FREEDOM, FRANKLIN

pRess | 580 CENTRAL AVE.,
crvsiae | NOKOMIS, FL 34275 DO NOT WRITE

o IN THIS SPACE

NAME
SFREET ADDRESS
CITY-ST-2IP

TME

NAMEF

STREET ADDRESS
CITY-ST-2IP

e
NAWE
STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| n address, with all other like empewered
SIGNATURE: /f//\;;m 4@/;%4 - -0

mmmmmﬂ#ﬂmmmm Date Dicytarves Phone #




