FILED

" 2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000074218 03-17-2006 90137 047 ***150.00

1. Entity Name
SIGNS BY RENEE, INC.

Principal Place of Business Mailing Address

700 39TH ST GULF 700 39TH ST GULF : ﬂ
MARATHON, FL 33050 MARATHON, FL 33050 2 o0 [ :,'5

e i AR RD A W

Sufta, Apt. ¥, etc. Suite. APt #. etc. 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1145212 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DICKEN, LAURA L : "D'ehoroh K"{DS ]
7540 GULFSTREAM BLVD Stfﬂ*dfress (Pfre Nurrgf}‘lot Acceptable)

MARATHON, FL 3‘3050_ ) L
A Colony Bereh  FL [E%p5 |

Ca

8. Theabc  named entity submits this staterment for the purpose of changing its registered office or régistered agent, &r bath, in the Siate of Florida. | am familiar with, and accept

the oblige. NN& Nf ramictarard nmant
i 3ltdlow

SIGNATURE
SIINAIUS, 1y m . o i MM ageftuw. wieit applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eleclion Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/S . 2] Detete CTIMLE {change [ Addition
NAME ANDERSON, RENEE NAME
STREET ADDARESS | 372 LEMON AVE SFREET ADDRESS
CITY-ST-21P GRASSY KEY, FL 33050 EITY-ST-2IF
I Vit % Delete THLE v/T Dichnge  Paddiion
NAME DICKEN, LAURA L e W) ron Kre %3
STREET ADDRESS | 7540 GULFSTREAM BLVD STREET ADDRESS O BeX ] lO S4
or-si-zp | MARATHON, FL 33050 omy-51-1p o4 Colonyg EOD{JI\. FL 3305'
TITLE [ oelete TITLE ¥ v i [ Change [ Addition
NAME —— NAME )
STREET ADDRESS STREET ADDRESS T
CITY-51-ZIP CITY-§1-2P
TITLE O Detete TIMLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2iP
THLE ' O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this reporf or supplemental repont 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
ol the corporation or thé receiver or trusiee Bmpowered G execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at! ith an addrass. with her like empowered. ‘ ‘
)
¢ -

SIGNATURE:

Date Doytime Phone #

el - rRATE AME Q) o ‘OR




