2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070481 Jan 29,2007 08:00 AM
1. Entty Naro Secretary of State
MARJORIE BATY SIGN CONSULTANTS, INC ° . ry
Principal Place of Business Mailing Addrass
ONE POINSETTIA DR ONE POINSETTIA DR
AR RCA O AP TR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. # olc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/06)
Cily 3 Slato Cily & Slalo 4. FEI Number [Appticd For
73-1670878 |Nel Applicable
Zip Country Zip Country 5. Ceorlilicale ol Status Desired il gi.g?qﬁfedjiona!
€. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BATY, MARJORIE L
ONE POINSETTIA DR Streel Address (P.O. Box Numbar ig Not Acceplabic)
DEBARY FL 32713
Cily FL | Zip Code

8, Tho above named entity submits this stalemenl for the purpose of changing its registcred office or regislered agenl, or both, in the State of Florida. | am famtliar with. and accepl
the obligalions of ragistered agent,

SIGNATURE

Sejnature, yped of prilod rame o regrstered agent and le © rpphcable (NQTE: Reg.stered Agenl §ignalur requied whyn renslater} JALE
FILE NOW!!! FEE IS $150.00 9. Elociion Campaign Firancing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITH] D O elete e [J Change [ Addinen
et BATY, MARJORIE NAME UDOOGOEHT IS
st aviniss | ONE POINSETTIA DR SIREC T ADDRY$5 01/31/07-80023-012 150,00
orvsiop | DEBARY FL 32713 GINY-$)- 2P N
il 1 Delete e ] Change [ Additon
NAMI NAME
SINEL | DI S5 SIREH 1 ADDHE S5
Cly-8i-2¢ CIY-$[-21F
nr {7 peleie r [ change ] Addition
NAM NAMC
STILCT ARDR 58 SIRIETADDRLSS
CHY-$7-21 ) CIIY-ST-7IP
1t J pelcle e ) Change [ Addilion
NAMD NAME
SIRLLT ADDAT 68 ST ADOIY 55
CINY-$7-78 CITY-SI- 2P
i O Delete Tl [ Ghange ] Addtiion
NAMI . NAMI
SIHEE T ADDRLS$ SIRELT ADDR S
G- 81-2p CIY-$1-21P
IHS ] Detete il {Jchange [ Additon
NARE NAME
SIREE T ADDRESS SIRTE T ALINESS
CINy-1-71p GITY-$1-2IP

12. 1 hereby certify Lhat tho infarmation supplied with this liling doos not quality for tha exemplions contained in Section 119, Florida Statutes. | further certily that the informalion
indicaled on 1his report or supplemental reporl is ruo and accurate and thal my signalurc shall have the same legal effect as if made under calh; thal | am an officer or direclor
of the corporatien or the receiver of rustee empoworad to execule this report as roquirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like cmpowered.

SIGNATURE: __/Vlarprl g%“ (—26~7 Yo7 3% 2619

SIGNATURE AND uPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytirma Phang 4




