- FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000143969 (03-26-2007 90047 003 ***158.75

1. Entity Name
SIGNS WITH SERVICE, INC.

Principal Place of Business Mailing Address

5627 VERNA BOOULEVARD 6232 SPRING FOREST BOULEVARD
UNIT 8 IACKSONVILLE, FL 32216
JACKSONVILLE, FL 32205

OUULODJIO

e w0 (NI

S&; IRL #.gtc. &'g )‘Z"“ "\3{"0 01192007  Chg-P CR2E034 (12/06)
\
City & Stgte . ity & State R - 4, FEI Number Applied For
?Tvck«o,.&xl \\-——d‘ - W&&MJ < tL 30-%y; 3459 Not Applicable
Zp " Zp untry Certificate of Status Desired $8.75 Additional
32203 %\\P\VL\\ A0 Dude ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
HUMPHREY, BRUCE R :D .
6232 SPRING FOREST CIRCLE Strest Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32216

City FL I 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 ot Florida. ¥ am familiar with, and accept

the qpﬁgalio of registered agent.
SIGNATUREAL ' .
Signat
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ telete TMiE [ Change [ Addition
NAME HUMPHREY, BRUCE D NAME
STREET ADDRESS | 6232 SPRING FOREST CIRCLE STREET ADDRESS
CITY-S¥-2IP JACKSONVILLE, FL 32216 CiTY-S1-2P
me [J Detete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TmLE [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . SI- TP CITY-ST-200
TITLE [ petete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE h 1 Detete e O change [ Adiition
NAME ' . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | heraby certity that the information supplied with this filing does not qualify for the examptions conained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on gn attachment with an address, with alt other like empowered.

&GNATURE:M 7[2//« 2 A ?ﬁﬁ oo L) u mg& “211 \/a gjé[] 9ot~ A36-Y672
SIGNATURE AND TYPED OR 7&}1—& N%E‘E:\ smru OFFICE DIRECTOR Da Daysme Ptone &




