FILED
2008 PO ANNUAL REPORT ' Feb 21,2005 8:00 am

DOCUMENT # P03000121519 Secretary of State
1. Entily Name IR ook ok
SIGN STOP, INC. 02-21-2005 90052 028 150.00
Principal Place of Business Mailing Address
4255 A1A S0 4255 AA SO
#3 #3
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US :
e Ve A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0390196 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg-;fq&g:‘;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

. BRANT, ABRAHAM, REITER & MCCORMICK, P.A. _ —

50 NORTH LAURA STREET STE 2750 Street Agdress {P.0. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o orintad name of registered agent and tike ¢ applicable. {NOTE: Regr Agert c when ng) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petere e O Change ] Addition
NAME BROADUS, JOEL M NAME
STREET ADORESS | 308 NINETEENTH STREET STREET ADDRESS
GITY-ST-27 ST. AUGUSTINE, FL 32084 . CIvY-51-2P
TLE D 1 Detete e fw) [B'fhanne 1 radition
NANE NOVICKI, A. JOHN NAVE NOVICK], AL JORN
STREET ADDRESS | 1001 BELLA VISTA BLVD #107 STREET ADDRESS | 2.2+ LONTDON DR
orv-s2p | ST. AUGUSTINE, FL 32084 oS [PRLM CPAST, Fl. 321371
TME [ pelete HIE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CiTY-S1-2F
TME —— = femr e .. Ooeee. - .§ wne - - e e - - .- Change— . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2F
TILE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-2P
TILE O] Detete LE [ Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-ap CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907#{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or rustee el wered to execute this report as regui Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, ot on an attachment with an ag i ther ltke empowered
SIGNATURE: rez s E. 46/ [000

W PRINTED NAME OF SIGNING OFRCER OF DIRECTOR




