2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2008 8:00 am

DOCUMENT # P07000070949 ecretary of State
1. Entity Name
RYBEC SIGNS AND GRAPHICS, INC. 04-14-2008 90034 038 ***150.00
Principal Place of Business Maiiing Address
5119-B W. KNOX ST. 5119-B W. KNOX ST. EA A g
TAMPA, FL 33634 TAMPA, FL 33634
A U A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
.£'f‘-— /144 937 Not Applicable
Zif_ . Country ap Country 5. Certificate of Staws Desired O Eeae;esq 3?:;‘10“3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name :
SHAW, BILLY M
550 N. REOQ STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609-1013
’ City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed of printed name of registerad agent and tite if apphcabie. {NOTE: Registeted Agen! signature reguired when ramstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O pelete e D 3 change [ Addition
NAME COTON, RALPHH NAME COTON, RALPH H.
STREETADDRESS | 1749 S. HIGHLAND AVE. STREETADBRESS | 3815 LANCASTER CT. APT. 204
QIry-S1-21 CLEARWATER, FL 33756 CITY-ST-2IP PALM HARBOR, FL. 34685
TITLE O pelete TTLE [dChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-ZIP
TILE 3 pelete TITLE ] Change —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-72IP
TILE (] belee TILE O change [T Addition
MAME HAME
STREET ADDRESS {. - g R STREET ADDRESS
CiIY-ST-2IP " 1. AU S CITY-ST-21P
TILE ] oelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an.address, with all other like' empowered,

SIGNATURE: - RBIPH CoTors 3////% r5-gtr-3551

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytima Phone #




