FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #P35972 T 05-05-2006 90175 028 ***150.00

1. Entity Name

SIGNATURE COMBS, INC.

B AR RV E. B g

Principal Place of Businass Mailing Address .
4050 SW 11TH TERRACE 207 S ORANGE AVENUE
FORT LAUDERDALE, FL 33315 US SUTIE 1100, TAX DEPT.

ORLANDG, FL 32801

L

Suite, Apl. #, atc. Suile, AplL. #, 8iC. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
48-1052682 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centilicate of Status Desired ] Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Numbar is Nol Acceplabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity subrmils 1his stalemmant for the purposa of changing iis registerad office or registered agent, or both, in tha State ol Florida. | am lamiliar with, and accept
(ha obtigations of regisierad agent.

SIGNATURE
Sedrutrd . hyDed O prelod ravte of loguiierod dpen and bite d apphkcabie INOTE Rogmiorcd Agen| HONStLro 1egquartd whan enslaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Attor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS [EB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Titis D O Derete e i . Yo [ agdition
KAME VAN ALLEN, BRUCE S NAME .
STREET ADORESS | 32245 EAVESTRAIN TRAIL SIREE | ADDRESS
Y- SI- 2P SORRENTO, FL 32776 CITY-51-2P . . _
TME PCEQ ™ Delete L c £ O (R Crange (] Asdition
NAME HASKINS, ELIZABETH A NANE VAN ALy Fruvece =
SIREET ADORESS | 418 RIVER DRIVE SIRETADORESS | = 2 2 G L@ wE s TR AN . ras
Ciry-s1-ap DEBARY, FL 32713 CiTY.S1.71P _S oM 2 é‘/’ 7o F L 32 77&
e 5 O delete TLE s [ crange [ Addition
NAME GOLDSTEIN, JOSEPH | NAME
STREET ADDRESS | 3169 BAY HILL BLVD STREET ADDRESS
CITY-SI-2P ORLANDO, FL 32819 tny-st1.2P
THLE AS 1 Detete 1tE O change [ Addition
NAME MARCINIK, DANIEL V NAME
STREETADDRESS | 7 TALLOWOOD LANE STREET ADDRESS
CiTY-ST-OP AMESBURY, MA 01913 CITy. 53. 7P
TMLE TCFO 1 Detete TITLE O Change [ Addition
HAME LEE, STEVEN W NAME
STREETADDRESS | 2071 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CIry. §1. P
TTE O Detets TITLE (dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0P CIrY-51-2P

12. | hereby certily that 1he information supplied with this filir? does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerity that the information
indicated on this rapon o supplamental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; tha! | am en officer or director
of the carporation of the receiver or irustee empowaered to execute this repori as required by Chapter 807, Floriga Statutes; end that my name appears in Biock 30 or Block 11

changed, or on an attachment with an addW
TJaseph T, Goldidews 1ot 92— 6He-710

SIGNATURE:

(%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone 8




