2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000060368 . -

1. Entity Name
BETTER SIGNS & GRAPHICS, INC.

Mar 21, 2007 08:00 AM
Secretary of State

Mailing Address

1383 N KILLIAN DR SUITE 2
LAKE PARK, FL 33403

Principal Place of Business

1383 N KILLIAN DR SUITE 2
LAKE PARK, FL 33403

DO NOT WRITE IN THIS SPACE

AVOTRTR AR E RO

01052007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Apphed For
35-2254382 Not Applicable
ifi i 38.75 Additlonal
5, Certificate of Status Desired 8] Fee Required

8. Name and Address of Current Registered Agent

KAYLOR, JULIE
342 SOUTHWIND DR APT 117
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed of pniect name of registerad agent and ttls f applicatle,

(NOTE: Registered Agent sighatire requsrad when renktating) DATE

FILE NOWINl FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fess

10. OFF!CERS AND DIRECTORS [

TITLE P

NAME KAYLOR, JULIE

STREET ADDRESS | 378 NORTHLAKE BLVD.

CATY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE s

NAME MADISON, MICHAEL

STREER ADDRESS | 378 NORTHLAKE 8LVD.

CImY-51-21P NORTH PALM BEACH, FL. 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

HAME

STREET ADDRESS
CITY-8T-2P

TIMLE

HAME

STREET ADDRESS
CiTy-s7-2IP

TNE

HAME

STREET ADDRESS
CITY-4T-2IP

 UDOD00ET AR08 ‘
22900 -B0044-00% 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shal have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this rapor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered.

/- 7-077 (54l) 863 2008

smmrune:/)z//ﬂ\ Tulbie Kaylor

/ﬁ: ATURE ‘Vﬂ}m OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytrme Phons #

24




