2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0200Q070112
1. Entity Name Fone n
SHADOW SIGNS, INC. SECRETARY UF s 7art
DIVISIGN OF CORP0% ATIONS

Principal Place of Business Mailing Address 09 APR ' 5 FM 2: 5 n
7628 A MCELVEY AVE. 7628 MCELVEY AVE. i
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
PR PO 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032000 REIN-P CR2EDS8 (1/07)

City & State City & State 4. FEl Number . Applied For

_ 27-0008786 Not Appiicable
Zp Courkry Zip Country 5. Certificate of Status Desired i} gg'zesqmm‘m‘"
6. Name and Addross of Current Registered Agent 7. Name and Addrass of Now Registerad Agont
Name

HARDY, ELAINE

216 WOODLAWN DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32407

City FL Zip Coue

N

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

,«LW% @W Nendes Mé&M QY- 14-09

Signatura, fyped or prirtad name of regisiered agent and t‘ﬁa it applicatile (NOTE: Agent sig quired whan DATE
5

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE MP O pejete TMiE [0 Change [ Addition
NAME HARDY, RODNEY NAME
STREET ADDRESS | 216 WOQDLAWN DR. STREET ADDAESS
CITY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-S7-2IP
THLE MGM [ Delete me ] Change [ Additioa
HAME HARDY, ELAINE NAME ?0015035143—-

r

STREET ANDRESS | 216 WOODLAWN DR. STREET ADDRESS 04/1 §/03--01035~-020 #¥300. 00
CITY -ST-2I7 PANAMA, C!ITY BEACH, FL 32407 oY -ST-2F" *
TmE O3 Delete TME O Change [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TME 3 Delete TiTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-2Ip CiTY-§t-z1e /'\,) { / () //\ Q
L 4 I U

TLE . 1 Delete TITLE D tange (] Addition

NAME NAME o s '_i;"'-‘,j"‘- 1 l‘."ﬂj . .
STREET AODRESS STREET ADDRESS LNy d_@“ hﬁjnm&u\ﬂ O 45

CITY-S1-21P CITy-ST-7IP

THLE O Delete TITE [ chasge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or cirector
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, o on an attachment with an address, with all other like gmpowered.

SIGNATURE: frrry Sy 09

SIGNATURE AND TYRJD OR PRINTED NAME OF {PAMNG OFFICER CR DIRECTOR Dats Deytima Phone ¥




