FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # P05000146560 Secretary of State
1. Entity Name 01-23-2006 90101 027 ***150.00
DAYTONA FUN SIGNS, INC.
Principal Piace of Business Mailing Address
1920 S. PALMETTO AVENUE 1920 S. PALMETTO AVENUE
SUITE 209 SUITE 209
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 | : ‘
i

s e S N SR A ORI

Suite, Aot. #, etc. Suite. Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State . FEi Number Applied For

cP3303 Not Aopiicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg'gsm‘:?:‘:MI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KRAMER, ART
1920 S. PALMETTO AVENUE Sireet Address {P.O. Box Number is Nol Accepltable)
SUITE 209
SOUTH DAYCTNA, FL 32119
City FL I Zio Code

8. The above named entity submils this statemen! for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sugrxstre. eed o preded narme of cgrsicred agentand Lbe of apglcadle. {NOTE: Regsicred AQonl sIQ.re requod when rensting) DATE
FILE NOWH! FEEIS s.'so'oo 9. Eleciion Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O betzte e C)charge [ Addition
NAME KRAMER. ART NAME
STREET ADDRESS | 1920 5. PALMETTO AVENUE, STE. 209 STREET ADDRESS
CITY- §7- 21 SOUTH DAYTONA, FL 32119 CITY-S3-2P
TME VP [ petete TRE [J Change [T Addlion
NAME BODKIN, KIMBERLY A NAME
STREET ADDRESS | 71 MAYFIELD CIRCLE STREET ADDRESS
CiTY-§T- 2P ORMOND BEACH, FL 32174 CITY-Si-4P
TIME [ peee iLE Ol crarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-51-2P
e O perete THRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TME 7 ce'ste TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-Si-2P
TiTLE L} Delete e O cChange [T Addition
HAME ) HAME
‘STREER ADORESS STREET ADDRESS
oY ST 1P ChY-Si-2p

12. | hereby certity that the information supplied wilh this 1;‘1}% does not qualiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supp'emental report is true accurate and that my signature shall have the same lega! ettect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusige empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other tke empowered

SIGNATURE: ___ (AT~ A rtrmin—

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylro Phone &




