© 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P04000121934

1. Entity Name

THE SIGN MAN OF SOUTH FLCRIDA, INC.

FILED
Sep 0S5, 2007 08:00 AT
Secretary of State,

Principal Place of Business Mading Address

15771 CITRUS GROVE BLVD. 15771 CITRUS GROVE BLVD.

LOXAHATCHEE FL 33470 L(S)XAHATCHEE FL 33470
Us U

AN

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

Surte, Apl. #, aic. Suite, Apl. #, efc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEl Number Applied For
20-1 61 3987 Not Applicable

pals] Country Zp Country m $8_75 Additional

5. Certificate ot Status Desire
Tl Y rec Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GRAY, DENNIS -
15771 CITRUS GROVE BLVD.

Streal Address-(P O, Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

Zip Code

Cuy FL

8. The above named enlity submits this sialement for the purpose of changing its regisiered office or regisiered agent. or both, in the Slale of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatura, typed on printed name ol registered agent ana Hle 1 apphcatle (NGTE, Ragsiersd Agent eindiure raguitee when reinsiaing) DATE

$.607.193(2)(b), F.S., allows for Ihe waiver of tha $400.00
iate fee. By checking ihis box, the corporation cerlifies it
did not recewe priar nctice. Fee 1o fite 15 $150.00, E/

)./Eleclion Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added 10 Fess

OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE /D [ Detere TTLE ) Change [ Additan
NAME DENNIS, GARY NAME 17 Al
STREET AUDRESS [15771 CITRUS GROVE BLVD. SIREE? ADDAESS D05 07-80007-008 150,00
oRy-ste2tr LOXAHATCHEE FL 33470 CIY-ST-2IP
TLE vP/D [ Detete TTLE [ Change (] Addilion
NAME PDENNIS, SONIA R NAME
STREET ADDRESS (16771 CITRUS GROVE BLVD. STAEET ADDRESS
ory-st-zw LOXAHTACHEE FL 33470 CITY-§T-21P
TILE O petete TILE __ [Change L] Acdiion
NAME - ’ o T TR e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
L3 O petete 1ITLE "] Change  [] Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Delete TINE [JChange [} Addilion
NAME NAME
STREET ADDRESS | SYREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P

12. | hereby cexlify that tho informaton supplied with this filing does not qualfy for s exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that myf sighature shall have the same legal effect as it made under oath, that { am an oflicer or director
of the carperation or the rgpever or f§tee empowered 10 execufd this repart gefaqlired by Chaptsr 607, Fionda Stalulas: and that my name appears in Block 10 or Black 11 4
gn dddress, with all other kg

£/30 /07

Dayinme Poie 4




