FILED

.2007 FOR PROFIT CORPORATION ADr 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000074401 ecretary of State
1. Entity Name 04-12-2007 90037 042 ***150.00
SIGN TRAX, INCORPORATED
Principal Place of Business Mailing Address
11320 MONTE VISTA DRIVE 11320 MONTE VISTA DRIVE ) guuvs
CLERMONT, FL 32868 US CLERMONT, FL 32868 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |M| ||| I[m mﬂ “mlﬂu I“ I[I" lml “m ﬂw MII]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Numbper Applied For
06-1747606 Not Applicable
i Country Zip Couniry 3. Certificate of S1atus Desirad O Ee?aggq:.:f:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s .
KING, JACK &f /) /J At
11320 MONTE VISTA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL. 32868 = —F
1300 Mk Uist el
City FL | Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
, lypad or painted name of regrsioted agenl and trie f applcable. (NOTE: Registered Agent signature regured when reinstalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P I Delete e R’cnange 3 Addition
NAME KING, BOBBI NAME
STREEY ADDRESS | 11320 MONTE VISTA DRIVE STREET ADDRESS P / .
eMv-st-20 | CLERMONT, FL 32868 a7z fbéfél( //q Mo A OFF Cop.
TLE VP [ pelae TIME O charge [ Addition
NAME KING, KELLY HAME
STREET ADDRESS | 11320 MONTE VISTA DRIVE STREET ADDRESS
CeTy -ST-2P CLERMONT, FL 32888 CITY-5T-2P
TMLE S O petete TMLE [JChange [ Addition
HAME KING, DARLA NAME
STREET ADDRESS | 11320 MONTE VISTA DRIVE STREET ADDFESS
CITY-57-2P CLERMONT, FL. 32868 CITY-ST-4P
TME (1 Delete TITE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-57-2P
TITLE [ pelate TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-51-2P CITY-ST- 2P
THLE 1 Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empony ered}.?ecute this report as required by Chapter 607, Florida Statutes; 7‘ my name appears in Biock 10 or Block 11 if
|

changed, or on an attachpmeqt with an addres:s, with r!‘tke empowered.
i g 0N £t by 3529/

Dak Oarytwne Phone &

SIGNATURE: /A

kcf’




