FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000004463 02-28-2005 90189 021 ***150.00

1. Enlity Name

ABC PRINTING & SIGNS, INC.

Principal Place of Business Mailing Addross

1307 LPGABLVD 1307 LPGA BLVD

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

F PR S 000
Sufio, Apt. #, ete. Sulta. Apt. 4, otc. 01242005  Chg-P CR2E034 (10/03)
‘City & State Cily & State 4, FEl Number Applied For

£59-3693216 Not Applicabl:
Zip Country Zip Country o . $8.75 additional
5. Certificate of Stat-us Desired O Fee Roquired
——-—~ B.-Name and Address of Current Registered Agent .. . . - - s 7. Name and Addrese of New Registered Agent. .  __
_ Name B . p yee
SPANOS, MARY rian M. Yor
1307 LPGA BLVD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

1307 LWA R
““Daytosa Beach PBL  FL|™¥%47

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

e 2.-22-08

SIGNATURE
3 printed name of registared egant and Izka  épplicabla. {NOTE: ogsm!d Agert si requited whars ) CATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campa_ign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE P -~ OB Dolete TIE O chenge [ Addition
HAME SPANOS, MARY NAME
SIREET ADDRESS | 1307 LPGA BLVD : SIREET ADDRESS N
CITy-S1-2IP DAYTONA BEACH, FL 32117 CITY-ST-2IP
e ' Ooeere . J one Fresioent Olchange [ Additon
NAME : NAME Brian M. Porter -
STREET ADDRESS SREETADRESS | {397 L PGA ®Ivs.
CITY-ST- 2P | cnv-stze Davfong. Beach . cL_. ?ZH T . .
TIMLE O Delete TIILE O change [ Addilion
NAME : NAME
SIREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THILE 3 oelete TITLE Ochange [ Addilior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$1-71P CITY-ST- 2P
TILE O petete e [J crange - 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P ' CITY-ST-7IP
THLE ) O3 Delete TnE ’ Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-IIP

12. | heraby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or 1he receiyér or trusjee empowered to executs this roport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

«changed, or on an atiachmegfl withan Address, with all other like empowered.

SIGNATURE: X T 2720




