7 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000085632

1. Entity Namg

DOGWOOD SIGNS, INC.

Prpcipat Place of Business

4886 CR 218 WEST
MIDDLEBURG FL 32068

Maiting Address
4886 CR 218 WEST

MIDDLEBURG FL 32068

2. Prncipal Place of Business - No P.G. Box #

3. Maing Addross

Sunte, Apl #, elc.

Suite, Apt #, gic,

FILED

Mar 03, 2008 08:00 A

Secretary of State

LTTITER

1st MOORE

CRR2E034 (10/07)

iy & Sata

City & Slate

4. FE' Mumber

20-1274664

Appried For

Not Apghcable

2 Caouniry Zip Country . . iti
P M P ikl 5. Certificate ¢of Statue Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHLER, PATRICIA
4886 C R 218W
MIDDLEBURG FL 32068

Street Address (P.O. Box Number is Nol Azcaptabla)

Cily

FL

2 Code

8. The avove named ertily submits this statement far the purpose of changing s registered office or regrstered agen:, or rotr, 0 the Siate of Flonda. | am familiar with. and accept

the cutigslions of ragistersct ayent.

SIGMNATURE

Cantiuee, IV o SR 08770 Of feg Ltorad il v

tte Farplzann,

(NOTE Regisirres AgOrT o g lar i aer ol g

T FILE-NOWN! FEE:IS'$150.00- <

- Make Check Payable to Florida Department of State

After May 1, 2008 Fes Will Be 5550.00

9. Election Campainn Finareng

0]

Trust Furd Contnulion

$5.00 May Be

Added to Fees

0. OFFICERS ANDC DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF p O peate TIRLE [ crange 3 Acdition
MAKE KOHLER, PATRICIA HAME 1

STREET ADDRESS | 4886 CR 218 W STAEFT ADORESS IBE-N02 150, 60

CY-S1-71? MICDLEBURG FL 32068 QIry-S1-2IP

TITLE [J oaete TILE ] Change [ Addition
NAME HAME

STREFT ADDRESS STREFT AMDRISS

SITY-31-29 CITY-51- 21k

1L O paele i1 O thange 7] Addbhon
AME WA

STREET ADLRESS STEET ADGRESS

GITY-5T-2 CITY-S7-7P

TILE [ peee THLE [ Change ] Addition
HAME HI2ME

STRELT ADURESS STAEET ADDRESS

OITv-g1. 212 ey 520

iITLE 3 De:ale e -: ] Chang: [ Aadilon
FIABE HEHE

STREET £ODRESS STREET ADDRLSS

GITY -5F- 2= CiFY-S1- 2P

THLE [ oesle TITLE [JChangs [ Addition
MAME N3ME

STREET AGDRESS STREET ADIRLSS

CITY-51-21p CITY-8T- 2P

12. 'hereby carity that the information suaphed vaths thig fitng does net qualdy for the exemetons contaned n Sector 119, Flerida Statwres | furtner cerlity that the imtannation
indicaled on this report or supplersental report is lue and ecourate ang thal my signature shall have the same legal ettect as if made under oath: that 1 am an officer or directur
Of the corporanon of ne receiver of iusise empowered 10 execute this report 2s required by Chapier 807, Flerida Statutes; and ihat imy name appears in Block (2 of Block 11

it changes, or on ar $chmcm with an :ady:ss, with ail other like
SIGNATURE: TolHew Kol

mpowerat.

ATRICIA /\/OHLE& \4@5 )

SIGNATURE AKD TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRI

]

908 W4 8bdb 6659

o Enean g




