FILED

o 2;007 FOR PROFIT CORPORATION Apr 17’ 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000085632 ; 04-17-2007 90240 021 ***150.00

1. Entity Name
DOGWOQOOD SIGNS, INC.

Principal Place of Business Mailing Address q 0 0 85 B B U

4886 CR 218 WEST 4886 CR 218 WEST

MIDDLEBURG. FL 32068 MIDDLEBURG, FL 32068
03052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paryr Aoped For

20-1274664 Not Applicabte

N ' $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

KOHLER, PATRICIA DO NOT WRITE
MIDDLEBURG, FL. 32068 IN THIS SPACE

8. The abova named entity submifs this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE :
Signature, typed or printed name of regisiered agent and tilla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
e P
NAME KOHLER, PATRICIA

STREET ADDRESS | 4886 CR 218{,f
CHTY-ST-2IP MIDDLEBURG, FL 32068

TITLE

NAME

SIREET ADORESS
CITY-Si-2IP

TITLE
NAME

arsan DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5i-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-219

TILE

NAME

STREET ADDRESS
LTy -5T-2IP

12. I hereby certify that the information supplied with this filin g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empoweragd 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith address with gl other like empowered.

SIGNATURE: e KohL_ March 8’ 02 90Y-626.6657

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




