FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000097261

1. Entity Name

1-800-THE-SIGN, INC.

ecretary of State

04-11-2008 90047 042 ***150.00

Principal Place of Business Mailing Address
2381 GRIFFIN ROAD 2381 GRIFFIN ROAD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

R

01142008 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE e Appied For

61-5007767 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Curreni Registered Agent

2581 GRIFFINROAD DO NOT WRITE
FORT LAUDERDALE, FL 33312 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
Sigraturs, Typed o préited name of regisieved agen and Uik 1 apphcable. (NOTE: Rog Agen! sigr requited when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 3500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS
me P
NAME CEPEK, WILLIAM

STREETADORESS | 2381 GRIFFIN ROAD
CITY-ST-7P FORT LAUDERDALE, FL 33312

TLE VP

NAME CEPEK, DAWN
STREET ADORESS | 2381 GRIFFIN ROAD '
CITY-ST-ZIP FORT LAUDERDALE, FL. 33312

TIFLE
HAME

omsap DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITy-81-2iP

TMLE

NAME

STREET ADDRESS
CITY-§3-2P

THLE

NAME

STREET ADDRESS
CITy-ST-aP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other Hke efed.
ﬁ OF, mﬁl 9LY-989-7944

SlG NATU RE: INTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Day!i

SIGNATURE AN




