FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000157046 03-10-2008 90064 005 ***150.00
1. Entily Name
MORE ROUTED SIGNS, INC.
Principal Place of Business Mailing Address
34 N.E. CRYSTAL STREET ‘ 34 N.E. CRYSTAL STREET
SUITE 2 SUITE 201
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
e LT AR AR
Suite, Apl. #, elc. Suile, Apt. ¥, elc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-8115223 Not Applicasle |
Zip Country Zip Country 5. Certiticate of Status Desirad O ?i'liﬁ?:}m"al
6. Name and Address of Cui’rant Reagistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES M
34 M.E. CRYSAL STREET Street Address (P.0Q. Box Number is Not Acceptable)
CUITE 201
CRYSTAL RIVER, FL 34428
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE —
. Signatuse, yped of phinleq name of regristeredt sgent and [tk il applicable. (NOTE; Regutered Agent siprature required when renstating) DATE . -
CFILE NOWIII fEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e Sec / TREASULEL [ change b= Addition
NAVE SMITH, JAMES M NAME SMITH |, DENISE L
SIREET ADDRESS | 34 NLE. CRYSTAL STREET, SUITE 201 siresi sOORESS | [0 5 N LAZY TRAL
CITY-S1-7IP CRYSTAL RIVER, FL 34428 orv-si-f JCRYSTAL RINER (1 34yy38
TITLE vP ﬂnemg TITLE [J Change [ Addition
NAME WALKER, WAYNE O NAME
STREET ADDRESS | 34 NLE. CRYSTAL STREET, SUITE 201 STREET ADDRESS
CITY-57-21P CRYSTAL RIVER, FL 34428 CIFY-Si-2P . _
IHE [ oerete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O petete TILE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2IP e
TIME O Detete THLE . ) - . [ Change_ . ] Addition
NAME NAME
STREET ADDRESS | STREET ADERESS
cny-sr-zp | ITY-ST-2IP .

12. ) hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or sy, enlal report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the gec@iver @r trusiee empower, execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Biogk 10 or Block § 14 if
c¢hanged, or on an all h an address, witlf all ojher like empowered.

SIGNATURE! ,J/-}mzs Mm. gmum 3%0/&08 353- 433~ 410}

76i.n"rune AND TYPE(DWED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daylime Phona #

4



