2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P03000145464

1. Entily Name

BAY AREA SIGNS, INC.

Secretary of State

02-11-2008 90044 008 ***158.75

Principal Place of Business
i -

8012 GIBSONTON DR -
GIBSONTON, FL 33534

Mailing Address

PO BOX 1601
GIBSONTON, FL 33534-1601

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

O

Suite, Apt. 4, eic. Suile, Apt. #, etc.

01282008 Chg-P CR2EQ34 (12/08)
Ciy & State City & State 4. FEI Number Applied For
20-0255389 Not Applicable

7 i .

Zip Country Zip Country 5. Cenificate of Status Desired w $8.75 aaditional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNane —_

MARTIN, EDWARD M
315 LEGEND BRr LANET

Street Address {P.O. Box Nurnber is Not Acceptable}

PLANT CITY, FL 33566.. -

L
: ¢
-t *

City

FL I Zip Code

8. The above named entity submits this statement tor 1he purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralure, ivped or Ly nate of ruipsiered agert and kil applicabla.

(MOTE: Registerad Agem sigratule reguirsd when reinstating) DATE

v

[ - i ' e B . .
‘Fll:..E-NOW!!l FéE IS $150.00 9. Election Campaign Financing

Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. ST OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D - ] petete TITLE [ Crange [ Addition
NAME MARTIN, EOWARD M NAME

SIAEET ADDRESS | 315 LEGEND LN . STREET ADDRESS

Clry-sT-2P PLANT CITY, FL 33566 CTY-ST-2P

TITLE vD O pelete TITLE [ change  TJ Adaition
HAME MARTIN, PATSY G HAME

SIREET ADUAESS | 315 LEGEND LANE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CHY-$T-1IP

THLE 1 pelee L [ change [ Addilicn
NAME MAME

STREET ADDRESS _ B sReRT aroRESS

CIFY-ST-71P CITY-ST-7IP

TiTLE [ delete TME O change  [J Addition
MAME HALSE

STREET ADDRESS STREET AUDRESS

Ciy-ST-2IP - CITY-S7-Zip

THLE [ pelete TITLE [ chaage [ Aadition
MNAME HAME

SIREET ADDRESS STREET ADDAESS

LAY-SI-7IP CITY-5T-2P

TITLE [ pelete TILE O change  [J Addilion
HAME NAME

STAEET ADDAESS STREET ADDRESS

SITY-55-2p CIY-ST-2IP

12, | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes, ! further ceriify that the information
indicaled on this report or supplemental report is frue and accuraie and lhat my signature shalt have Ihe same legal effect as if made under oath; that | am an officer or director
of Ihe carparation or the receiver of trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t with an address, with all other like empowered. :—__p At PP ”?W/]

changed, or on an Xgacl

SIGNATURE-

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

Date Dayura Prone #

2~-8-8 g’)""672~@\]§i}




