FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000034069 04-04-2008 90022 001 ***150.00

1. Enlity Name

NETSIGNS, INC.

Principal Piace of Business Mailing Address qu “ b‘d U a9

1226 SW PARADISE COVE 1226 SW PARADISE CQVE

PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986

N R
Suite, Apt. #, eic. Suite. Api. ®, (. 04012008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

47-0913652 ot Applicable

Zp Couniry aw Sountry 5. Certificate of Status Desired 1] Ei'zigij:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
SAVAGE, THERESA M S 2
W Ireet Address (P.O. Box Nurnber ig Not Arceptdbt
0P AL AR e S pg? ﬂﬂﬁ" 195 &I/ =
PEMBROKE-PINESFL 33222 —

Ci“)gp,fr e Az FL | "EHoo,

B. The above named entity submits this statement lor the purpose of changing its registared olfice or rPgIS\Ered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regisjared agonl.

SIGNATURE
Sigratie (VDY 5 orinted rane of registeres 3pel and Bie if auokSTke. IHNCTE Féarficred AQemt srp iiluré reQund #nee arslalrvg) [PEYEA
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mE P 7 Delete THLE O change [ Addilion
NAME SAVAGE, JAMES W NAME
SIREET ADDRESS | 1226 SW PARADISE COVE STREET ADDRESS
CIT?-5T- 79 PORT ST. LUCIE, FL 34986 Cley-ST-2if
HLE VPST 1 Delete TITLE [J Chenge [ Addition
HAME SAVAGE, THERESA M MAME
STREET ADDRESS | 1226 SW PARADISE COVE STREET ADDRESS
Gy -ST-2IP PORT ST. LUCIE, FL 34886 CIFE-ST- 20
Ting [ peleie TITLE [Tl Cnange  [Z] Addition
AR MAME
STHEET ADDRESS STRLED ADDRESS
CITY-5T-21P CITY-ST. 2IP -
THLE {1 petese TITLE ] Change [ Aduition
wAME NAME
SIREET ADDRESS SIFLEL ADDRESS
TATY -§i- 4P Gy S 4P
1TLE 1 Delese THLE - {J Change ] Addition
NAME HAME
STREET 2DDRESS STREET SDDRESS
LIOY-§1- 2P CHY-SI- 4P
TITLE 7 oelete TILE (1 Change  [] Addition
NAME : NAME
STREET ADDAESS SIREET ADDRESS
[] i3 T Cily-5I- 4P

12. | hereby ceriily that the information supplied with this filing does not qualify fos the exemplions ¢ontained in Chapter 119, Florica Slandas. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or dirattor
of the corporation or the receiver or frustes empowersd 10 exscute Lhis report as reguired by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11l
changad, ar on an attachment with a5 address. wilh all other tike empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Thaytime Fnges #




