FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000113856 Secretary of State

1. Enhty Name

SIGN EXPRESS, INC.

Principal Placa of Business Mailing Address
2017 WEST GULF TO LAKE HWY 2017 WEST GULF TO LAKE HWY
LECANTO, FL 34461 US LECANTO, FL 34461  US

TR

04242007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied T

20-3318070 Not Applicable

O $B.75 Adddional

i I
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

ng gFM%?\lAEMOIé STREET DO NOT WRITE
BEVERLY HILLS, FL 34465 IN THIS SPACE

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

SIGNATURE
Signatura. lyped ar pintsd name of registered agent and ke if applcane. [NOTE. Registerad Agent signature required when rensiatng) DATE
FILE NOW!I FEE 18 $150.00 9. Electian Campaign Finencing $5.00 May Bo LONON 7SR50
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. A Addad 1o Fees E'E."HEE."I”?“BDDQB"DDQ 15':' . Eﬂ
10. OFFICERS AND DIRECTORS [
Tk P
NAME SPATE, ADAM L

STAEET ADDRESS [ 501 8. MONROE STREET
CATY- 5. 29 BEVERLY HILLS, FL 34465

TLE

NAME

SIRELT ADDRESS
cimy-s1-21p

IITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
CHY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

RAME

STREET ADDRESS
ciry-s1-2IF

12. | hereby cerify hat the information supplied with this filing does not quaiity tor the exempiicns contained in Chapier 119, Florida Statutes. | turther cerlify that the informatien
indicatad on this rapon or supplemental raport is frus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowarad lo execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olppr iike empowered.
SIGNATURE: 4//’{:/07 .5’52;52’7-7/%
te: yime Prooe ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




