FILED
2007 FOR PROFIT CORPORATION Jul 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000073467 Secretary of State
1. Entily Name 07-19-2007 90025 018 ***150.00
FOCUS SIGN SYSTEMS, INC
Principal Place of Business Mailing Address
938 SANDY LN 938 SANDY LN
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
— L
Suite, Apt. #, elc. Suite, AplL. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
20 - DR[| Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desired ] ?g'gil':dr;mma'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENSON, PERRY

938 SANDY LN Street Address {P.Q. Box Number is Not Acceplatle)

LYNN HAVEN, FL 32444

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am famiiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signanra. typed or prntad name of raqesteren agent and nie d apphcabis. (NOTE. Regstered Agent s:ignamure requred when rensims ng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F 5., the
Due by September 14, 2007 Trust Fund Contribrution. [0 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PTD . 7 petete TILE [ change (] Addition
NAME BENSON, PERRY HAME
STREET ADDRESS | 938 SANDY LN STAEET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CY-S1-2P
TLE SVD O pelele TLE [ Change [ Addition
HAME HARRELL, BENJAMIN HAME
STREET ADDAESS | 1125 W 28TH PL. STREET ADDRESS
CITY-§7-2P LYNN HAVEN, FL 32444 Cny-S1-2p
113 {7 Delete e [Jchange {7 Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TiLE 1 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TLE O Delete MILE [C1Crange (7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-§1-29 CIY-51-2P
TLE [ petete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 Y- ST-2P

12. thereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made uncer oath: that | am an oificer or director
of the corporation o the receiver of trusieg empowered 1o execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed. or on an attacnrnenliitﬁress. with ali oterTikglempowerad.

SIGNATURE:

TS\O%D
f_’?- & ~z2 oo/




