2009

FOR PROFIT CORPORATION
* ANNUAL REPORT (AR

1. Enlily Namg

DOCUMENT # P03000070481 '
MARJORIE BATY SiGN CONSULTANTS, INC

FIiLED.

Principal Placa of Businoss

ONE POINSETTIA DR
DEBARY FL 32713

Mailing Addross

ONE POINSETTIA DR
DEBARY FL 32713

203FEB 12 M1+ 25

WS

2. Pincipal Place of Businoss - No P.O. Box # 3. Meailing Addrass 3 N
Suila, Apt. #, elc. Suile, Apt. #. eic. ‘m‘lst MOORE CR2ED34 {10/06)
Cily & State :
y & Clty & Stale 4, FEI Numbar 73_1 670878 Applled fﬁl’ }
Nol Appiicabla |
Z Couniry Zip Country 5. Certificale of Slalus Desies [ gggg Addiional
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
.- BATY, MARJORIE L : .
ONE POINSETTIA DR Slregl Addrass [P.O. Box Numbey is Nol Acceplable)
DEBARY FL 32713
Cily FL Zip Code

8. Tha above named entity submits Ihis stalement for the purpose of changing its registered office or ragisleted agent, of both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIBNATURE
Signsiwe. lyped or prnted oMo of regisiersd agen; and e ¢ appvcable. {NOTE: Rog 3 Agent Sig whyn )] DATE
L .F“'E- NOWHI' FEE IS $150.00 9, Etection Campaign Financing $5.00 may Bo
_ . After May 1, 2007 Foe Witl Be $550.00 - Trust Fund Contrlbution. [ Added to Fees

Make Check Payabia to Fiorida Department of State : . T
10 OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D CJ elete e T3 change (] Addltion
NAME BATY, MARJORIE NAME U - o o
civ-si-aw | DEBARY FL 32713 CITY-5T.- 7 A 12/03--01032--010 w50, 00 .
Tine L] Delete TMLE [ Change [ Addition
NAME RAME .
STRECI ADDRESS STREET ADDRESS
CATY - ST- 2P CiTY-5T- 2P
TIRE 0 betete e T change [T Additien
NAME HARLE
SIRELT AODRESS e e _J SHUEIADDRCSS e+ et e e -
iy sTap T T CIW-SI-Bp
(118 O peleta ILE [ Change [ Addition
HAKE HAME
STREF] AGDRISS STREET ADDRESS
cay-si-aip oiry-si-ap
i [ Oclete MLE [ Change [ Addifion
NAME NAME
STREET ADDRESS SIRFLT ADDAESS
CITY-ST-2iP SlY-ST-2p
WILE O Delete TALE ") Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- st-2ip £Y-S1- 2P

12 | hereby cerljg‘mat tha information suppliad with Lhis filing does not qualify for the exemplions contained in Section {19, Florida Stalutes. | further cerlify thal the informalion
indicalad on Ihis reporl or supplemental report is true and accuraie and that my signalure shall have the sama lpgal ellec! as if made under oath; Lhat | am an officer or diractor
A the Arrnmratan mr thi hime e ston, Swpawarad 1D axoculs {his raport as raquired by Chapler 607, Florida Sialules; and that my name appaars in Block 10 or Block 11

?'I"t:t;:gn";gkgg.u g:uou'n‘au;\ ;:“ta::?lur:m with an addrass, with all other like empowered.
d-2-9 Y07 341 2644
Mran Pdrea Bhenn 8

SIGNATURE: 7/t By maRooe 1€ BATY

RIONATLANE ANT TYBEFD AR PRINTEN HPME NFE /IouNN OFFICER AR TIRECTOR




