. y ¥ FILED

Mar 31, 2008 8:00 am
2008 Foﬁ:ﬁgﬂfn%%%%%m“o" Secretary of State

03-31-2008 90036 009 ***150.00
DOCUMENT # P07000132985
1. Entity Name
CUSTOM SIGN & SHIRTS OF BREVARD, INC,
e 3 S

Principal Place of Business Maziling Address
1380 W. NEW HAVEN AVE. 1380 W. NEW HAVEN AVE.
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 .
S oS RN AEA RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEl Number . Applied For

: /EE B 0A3 435, f Not Applicatle
e Couniry Zip Country 5. Certificale of Status Desired [ Eg-giﬁf;“ma'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Name

SCHROEDER, EDWARD B.

1380 W. NEW HAVEN AVE. Street Addrass (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32804

City FL l Zip Code

8. The above named entity submils 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
tha obligations of regisiered agent

SIGNATURE
Sgnaturg, typed or onnted naine of registered agent and litle if applicanle, {NOTE: Registersd Agant signaturs requiled when reinstating) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete TITLE []Change [ ] Addilion
NAME SCHROEDER, EDWARD B. NAME
STREET ADORESS | 1380 W. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE, FL 32904 CIFY-$T-21P
TIILE O Delete TITLE [T1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cIry-$1.4p . CiTy-81-21p
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-4p CIly-ST-ZIF
1LE [ oetere TiLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-S1-21P CHY-ST- 2P
THLE O Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-41P ciy-S1-7IP
HILE {7 pelee TIILE [J Change ] Addilion
NAME NAME
STREE} ADDRESS STREET ADORESS
CITY-§1- 219 cny- §1-2p

12. I hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or 00 an altachrmgnt with an address, with al

SIGNATURE: _*~ C&%@}w&/ }Mf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7 Daytwre Phone &




