L

2006 FOR PROFIT CORPORATIbN

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000070481

1. Enbty Name

MARJORIE BATY SIGN CONSULTANTS, INC

Jan 25, 2006 08:00 AM
Secretary of State

Pringipat Place of Business

ONE POINSETTIA DR
DEBARY FL 32713

_Mailing Address

ONE POINSETTIA DR
DEBARY FL 32713

| L

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, Elc. Suite, Apt. #, elc.

1st MOORE CR2EN34 {10/05)
Cty & State - Gity & Siate ?' o 4. FEYNumper __ "} Apnied For
| 73-1670878 it Ao
- p -
Zip ountry 2p Countrly 5, Certificate of Status Desired 3 $8.75 Additional
Fee Aegquired
6. Name and Address of Current Pegistered Agent . 7. Name and Address of New Registered Agent
) o o | Name : B

BATY, MARJORIE L
ONE POINSETTIA DR
DEBARY FL 32713

' Street Address (P.Q. Box Number is Not Acceptable)

- City

FL ; Zip Cade

8. The above named entity subrnits this statement for the putpose of changing its registered office or registerad agent. or both, in the State of Forida. 1 am familiar with, ang Arce

the obligations of reglstered agent.

SIGNATURE

i

Srgrature. typed or primtd aame ol regisieret agant and Whic b appheabia

mé’fE?l‘::g‘;élé‘:E&i?\&m sgnatue tinuirad when teinstating)]

pATE

' FiLE NOWh' FEE IS $150.00
- After May 1, 2006 Fea Wil Be $550.00

T

8, Eleclion Campaign Financing $5.00 mayr

Make Cheok Payable to Fiorida Daparirient of St . i Genbuian, 5 AiedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TE 0 O Delete nne ClChange [ Adoen
HanE BATY, MARJORIE HAME WHTN03999 75

STRRET ADDRESS | ONE POINSETTIA DR STREET ADGRESS (12701708 5“%?3%%*@3 150,00
CiTY-57- 29 DEBARY FL 32713 CITY-ST-2ip

e T Oogles e’ [l Shange £ At
NANE HAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IF CITY 47-7P

e Cioees 8 wme L )  Tcnange  Oas
HAME Habse

STREET ADDRESS SSREE] ADDRESS

CITY.ST-2P oIy 5728

TmE 1 Detee TIE Ol Cange  [1a5
SAME NAME

STREET AQURCSS STRELT ADDRESS

CITY~ST- TP CITv=5T-2P

e 1 Celete L OCange O
NAME NAME

STREET ADDRESS STREET AUDRESS

Y- 57 IF CIiv. ST 2P

TWILE - O Gelete e T ) T change e
HAVE NAME

STREET ADDRESS STREET ADGRESS

CTv-8T- 2P QITY, S 2

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the infuuvaiios
indicated on this report or supplemenial repor is true and accurate and thal my signature shall have the same (egat affect as if made under oath, that | am an officer or direcic
of the corparation ar the raceiver ar trustee ampaowered o execute this repart as fequired by Chapter BO7, Florida Sialutes; and that my name appears in Black 10 or Black 1
it changed, or on an atiachment with an address, with all other like empowered .

SIGNATURE:

Wmuqf 1»¥Y mﬂt,‘jamé L BATY

/-2i~6 47 3Y( 2605

SIGRATURE AN TYPED OR PRINTED HANE OF SIGRING OEFICER OR DIRECTOR L4

Dale Davtima Phang #




