FILED
‘2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

a ANNUAL REPORT Secretary of State

DOCUMENT # P01000001885 03-01-2007 90005 016 ***150.00

1. Entity Name

SIGNATURE SUPPLY, INC.

Principal Place of Business Mailing Acdress quuivv v

3330 EAST MAIN ST. P.0. BOX 1585

LAKELAND, FL 33801 LAKELAND, FL 33802

e IR L EROU A
Suite, Apl. #, elC. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3688381 Nol Applicabie

Zip Country Zip Country 5. Cenificale ol Stalus Desired 0 ag.;lesq ‘:\icrj:ci‘lional

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

Name

CAREY, ROSEM
3330 EAST MAIN ST. Sueet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

Ciiy FL Zip Code

8. The above named entity submits this slatement for the purpese ¢of changing its registered oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or phnted name ol regrslered agent and Wle f appheable. (NOTE. Reguleren AQent Signalure 18G.res when (ensianng) DAIE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contriution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ya 11 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 1)
e | PD Wheicre T F res |'den+ . [WChange 7 Agdiren
NAME GIGLIA, M.JOYGE NAME mnk
STREETADDRESS | P.O. BOX 1585 STREET ADDRESS o~{. i
erv-s1-2P | LAKELAND, FL 33802 , oY 5-20P L,a ke, lavnd, r’u_ 33802~
WLE vD & Delere TILE Treasorel / Sec. A Change [ Addition
NAME CAREY, STEPHEN M NAME “Rose (are
STREET ADDRESS | P.Q. BOX 1585 SRETADIRESS | "D TRoK 1585
cov-s-7F | LAKELAND, FL 33802 i oiTy-ST-2P L,akc,\.,m‘,{ F L 33 g0
TITLE SO l?r[)erelg TILE [ change [ Adanion
HAME GIGLIA, M. JOYCE NAME
STREET ADDRESS | P.O. BOX 1585 STRFET ADDRESS
CITY-57-2IP LAKELAND, FL. 33802 yd CIy-51-2p
TILE D Ijngme TLE [J Cnange  [] Acdnion
HAME CAREY, ROSEM NAME
STREET ADDRESS | P.O. BOX 1585 STREET ADDRESS
CITY-51-21P LAKELAND, FL 33802 CIY-§1-21P
TILE 3 oelete TILE [ chenge [ Aguition
NAME NAME
STREET ADDRESS STREET ADOESS
CIvy-51-21p CITY-5T-7IP
TILE O Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTY-ST-2IP

12, | hereby certify that the information supplhied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Siatutes, | lurther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have ihe same legal eifect as if rmade under oath, that | am an officer or directer

of the COrporalion Or ine receive kustiee empowered 10 execulg this report as required py Chapler 607, Florioa Statnkes; and that mygname appears in Block 10 or Block 114
gppowered, J

changed, or on an attachmenj aggiress, with all other lik
SN ATURE AND TRFED OR PRINTED NAME B SIGNING OFFICEDR DIRECTOR Date Daywme Prone & )
e

SIGNATURE:




