2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2008 8:00 am

DOCUMENT # P00000104070 Secretary of State
¥- Entity Nams 02-18-2008 90004 023 ***150,00
SIGNTIST, INCORPORATED
Frincipal Place of Business Mailing Acldress )
580 CENTRAL AVENUE 580 CENTRAL AVENUE . l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, gic. . 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE) Number Applied For
65-1090354 Not Apglicable
Zip Cauniry o Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent

NKLIN " Sor) Vaieshap

Sweet Address (P& Box Number is Not ':Eep ble)
IS FL 34\555NUE . ’ Su8 "Comieat™ Ae

S Nokomus FL | 5% 7

8. The above namedt entity submits this statement for tha purpose of changing ils registered office or registared agent, or kot in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent. (g—\ (&
SIGNATURE o esw "& 2-8 08 .

B N N hd N
S:gnatsre, ypod of SRmod name ol reqislrad aoent and tills | upzpicacie. {NOTE Registinec Aganl miynsturs saquiras woan remstating) DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Centricution. [ Added to Fees

ormide

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

THLE v O petete TME Dichange [ Aadition

NAME KROTT, RODERICK NAME

STREET ADDRESS | 506 PINE RD STREET ADDRESS

oIy ST-2IP NOKCMIS FL 34275 CIFY-ST-2)p

TME P O veiete TME O Change (T Aadition

NAME PRIESTAP, JON HAME

STREET ARDRESS (580 CENTRAL AVE STREET ADORESS

CITY-ST-217 NOKOMIS FL 34275 s CITy-ST-21F

TME T IS/Deiete TMLE 3 Change ] Addirion
THAME T IFREEDOM, FRANKLIN T T T TR HAME - - = = -

STREETADDRESS | 580 CENTRAL AVE. STREET ADDRESS

CITY-ST-2IP NOKOQMIS FL 34275 CTy-ST-21P

TIRE 3 paiete THILE [ichange () Acddition

HAME MNAME

STRZET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TR 3 Deiele THLE [ Chamge - [ Addition

HAWE HAME

STREET ADDRESS STREET ADDRESS

Iy -51-2P CITY-ST-21P

TITLE 3 Deigle TLE {J Change  [7 Addition

MAME NAME

STRZFT AGORESS STREET ADDRESS

2ITy-ST-21P CITY-ST-2IP

12. | hereby certity that the information suoplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the intarmation
indicated on this report or supplamen:al rgport is true ancg acourate and thal my signature shall have the same legal efteci as if made under oath: that 1 am an officer or director
of the gorporation or the receiver or trustee ampowersd 10 execute this report as required by Chaprer 607. Flerida Siatutes: and thal my name 2ppears in Black 12 or Block 11
it changed, or on an atrachme%n address, with ail cther like empowered,

SIGNATURE: Qon) ’_ﬁl\%@ 2.—2 —08  gA-UR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone 2

-~




