2008 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT {AR) Apr 30, 2008 8:00 am

DOCUMENT # P07000030919 ecretary of State
1. Eniity Hama 04-30-2008 90156 047 ***150.00
ARTISTIC SIGN COMPANY OF VERNON FL.,INC.
Forcipal Place of Business Ma:ling Addiess
2914 GALLOWAY RD. 2914 GALLOWAY RD.
VERNON FL 32462 VERNON FL 32482
2. Principal Piace of Businass - No PO, Box # 3. Mailing Adgrass

Suite, Apl. #, erc. Suile, Apt # &ic 15t MOORE CR2E034 (10/07)

City & Stale Cuy & Slaie 4. FEi Number . Appiied For

20-273 Y?W Not Apshcable
A Ceuniry 2 Country 5. Certificate of Status Desied O $8.75 additional
’ N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ALLEN, MICHAEL T ; :
2614 GALLOWAY RD. Strent Address (P.O Box Number s Nal Acceplabla)

VERNON FL 32462

Ty FL Zip Code

8. The above narred enbily subrnirs this statemen! for the purpose of changing s registered office or regasterad agent, or ootn, inthe State of Flonda. | am familiar with, ang accenst
the cobga

> oot lmns\%/e'wd Ea
SIGNATURE M %&v

.;'1 oo, tyiend 4 SHECA L M G L3 el o teg L urptsasin (NGTE FRgIBAen AZErn S L feliuts © okt AOErie gt DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

#. Elacsion Campaign Financing $5.00 may Be
Trusi Furd Conribution. [0 Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IMN 11

TMLE P T boete TITE ) Change [T madilion
HARE ALLEN, MICHAEL T NERE

STREET ADDRESS | 2914 GALLOWAY RD. STREET AGDRESS

Ciy ST-21P VERNON FL 32462 CIY-5T Zp

1MTE . O pesste TILE [JChange [ Aadition
MAME HAE

STREFT ADDRESS STREFT ADDRESS

iTY-5T- 718 CITY-S1 210

Lk [ Deete TITEE [Jchange [ Aadinon
MAME. o . o MM — R -

STREET ADLRESS STREET ADDRESS

oITY-S1-21 LATY-5T-2IP

IRLE 3 Diete TITLE {0 Change [ Addition
HAME HAME

SIREET ADGRESS STREET ADORESS

LTy -ST- 218 CiTY-51-21P

HILE [ Deete e O Change [ Acaitian
HAME AL

STRECT ADDRESS STREET ADDRLSS

IR W CiFy-51- 210

THLE 3 Deele TMLE (O Crangs [ additen
MAME HEME

STREET ADDRESS STAEE? ADIRLSS

Sy Stz ey a1 e

12. | hereby certify that the intoamation susphed with s tiling does net qualidy for the exemaotons contamed in Secticr 119, Flerida Slawutes | lurtner certily that the wiformation
indicated an this report O report i3 true and accurate ana nal ny signature shall have the same legas eitect as f made undar aath. that | am an oticer or dveastor
oi the courporagon ar the €r o mmee ampowerad 1o execule this report as requirgd by Chapier 607, Florida Statures: and that my name appears in Block 12 or Block 11
i changed, o on an attachment wilh an address, with ail olher hike empowared.

SIGNATURE: ‘W// O —

)NETUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Mg v Frawe %




