2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008797

1. Entity Name st e

SIGNATURE EIGHTEEN GRCUP INC.

Principal Place of Business Mailing Address
12623 STATE ROAD 51 12623 STATE ROAD 51
LIVE QAK, FL. 32060 LIVE OAK, FL 32060

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2007 08:00 A
Secretary of State

GO

01102007  No Chg-P CR2EO34 (11/05)

4, FEI Number Applied For
02-0541249 Not Applicabie
; , $8.75 additional
5, Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BADGEROW, DARRYL E
12623 STATE ROAD 51
LIVE OAK, FL 320860

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Sigretura, typed o printed name of regisiered agent and title i applicable (NQTE: Reglstetad Agent signature racuired when reinatating} DATE

FILE NOWIZ FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TME PST

NAME BADGEROW, DARRYL E

STREET ADDRESS | 12623 STATE ROAD 51

CITY-ST-ZP LIVE QAK, FL. 32060

e

NAME

STREET ADDRESS
Ciry-gr-zIp

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADORESS
Crry-S7-2p

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TIWLE

RAME

$STREEY ADDRESS
CITY-$7-2IP

UON0N05aSEET ]
D1A8A-a0a01-022 150,40

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with arpaddress, with &ll other like empowered.
L‘~:IGNATURE:\C\a/\fu.,nya £ M\O/IW Darry/ € Badgersw

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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
of the corporation or the recsiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Ol-10-07 3€6-776 /1244

SIGHATURIZAND TYPED OR PRYSIED NAME OF SIGNING OFFICER OR BIRECTON ]

Date Dayiima Phona #




