FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000116459 02-01-2008 90018 036 ***158.75
1. Entity Name
SPACE AGE SIGNS BANNER FACTORY OF FL, INC.
Principal Place of Businass Mailing Address
7425 U519 7425 US 19
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
R AR AR I
Suiie, At #. ete. Suite. Apt. #, elc. 01042008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE] umber Applied For
&& - /3{? é\f{é Nat Applicable
Zip Country Zip Country 8. Cerilificate of Status Desired M Ei'zfql‘ﬁf:;nonal .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
WALLACE, BRENT D JR
9017 BOYD DRIVE Street Address (P.O. Box tlumber is Mot Acoe
NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and fitle il apphcable, (NOTE: Registered Agent signalure required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inan:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {7 pelete THILE [ Change  [] Addition
NAME WALLACE, BRENT D JR NAME .
STREET ADDRESS | 9017 BOYD DRIVE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL. 34654 CITY-ST-2IF
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-21F
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2IF
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2F
THLE O delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
HiLE 3 pelere TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-Si-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily hat 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 10 gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an a s. with all other like empowered.

SIGNATURE: R [~ 7-908  pen-g95-ous

/BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dag Daytime Phore #




