2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P04000085632 ecretary of State
1. Entity Name
Y 04-24-2006 90368 012 ***150.00

DOGWOOD SIGNS, INC.
Principal Place of Business Mailing Address
P O BOX 65576 P O BOX 65576 L = =T e o
T e H“l[“m‘ 'l”ml“llﬂm’ﬂlmllllulm |m| I“Il “Hl Hl’m I’ ul‘
2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite. Apt. #, eie. 1st MOORE CR2ZE034 “0’05)

Cily & Stale City & State 4. FE! Number Apptied For

20-1274664 Not Applicabie
dip Couniry ap Gountry 5. Certificate of Siats Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

48086LCE:F[!:‘ gfg\wcm Street Address {P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL | 2ip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature., lyped or praved narme of requalernd agent and (e i apphcatie INOTE Regislered Agent signatiine reaured when romstaiing) OAarTE

;" FILE NOWN FEE 15/§150.00.5,
3 “After May 1, 2006 Fee Will Be’ 3550 00 -
_Make Check Payable to Flonda Depanment of State- ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added tc Fees

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

T P - O Detete e P Change (3 Addiion
HAME KOHLER, PATRICIA NAME KoHiLe R, PATRICIA

STREET ADDRESS | 1886 C.R. 218 W gg[) STREET ADDRESS | 4 BB b C 2. S g%

cry-st-2p - |MIDDLEBURG FL 32068 stz IMIDPLEGUR G-, FL 33A0bY

TITE 3 Delete TITLE ’ [ Change  [7 Addilinn
HAME HAME

STHEET ADDAESS STREET ADDRESS

CIFY-ST-2IF CITY-57- 7P

THLE 3 Delete TITLE [ Change (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IF CiTY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFLT ADDRESS

CIY-ST-2IP CITY-51-2P

TITLE 1 Delete TLE [3 Change  [] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TLE O Delete TiLC [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cestify thal the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Biock 11
if changea, or on an atfdghment s llh an aﬂs with all other ike empowered.

AQ, ;DAT@/(L/A KoHiek L 404 P 24 6659

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




