= ‘ FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000110517 02-19-2007 90057 026 ***150.00

1. Entity Name
AMERICAN SIGN CONSULTANTS, INC.

Principal Place of Business Maiting Address

8116 BRETON CIRCLE (/0 ROBERT D ROYSTON, R, ESQ 4 0 0 2 0 3 0 1

FT MYERS, FL 33912 P O DRAWER 60205
FT MYERS, FL 33906

Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0418050 Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR. ESQ
12670 NEW BRITTANY BLVD, STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL ] Zip Code

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

SIGNATURE
Skgnaiure, typed o prinfed name of registerat agent and tlle it applicable. (NOTE Regislered Agunt signalure requred when ransiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - T Detete T -~ Whange ] Agdition
Mg HOSE, e NAME Hose:—%w
STREET ADDRESS | 8116 BRETON CIRCLE STREET ADDRESS
¥ 5531 m .
CITY-S7-21P FT MYERS, FL 33912 CITY-ST-2iP ;
e 1 Delete T T PL O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS 5% b .
CITY-S7-2IP CITY-ST-21P 6
TIiLE O Gl 1313 I change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sI-7ip CITY-ST- 2
TE [ pelete e [ Change 3 Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T- 4P CiTy-ST-21p
TITLE ) O pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST1-2IP
TLE O delete TITLE [ Change [ Addilion
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2P CITY-ST- 2tk

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addyesg, with gll other like empowerad.

0 eSh 2o gusioe

e HAME BFSITNG GFFICER OR DIRECTOR Date DayLme: Phone ¥ 1l g ;

SIGNATUR




