: | FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9300005 1 55 1 05-01-2006 90346 020 ***1 50.00

1. Entity Name

SIGN LANGUAGE INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass quusvuws

224 COUNTRY CLUB DR 564 GARDENIA CIR,

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32796 US

TS WA MR RE R
Sulte, Apt. #, &ic. : Suite, Apt. . at. 04032006  Chg-P CR2E034 (11/05)
City & State :g City & State 4. FEI Number Applied For

SJ: 59-3199621 Not Applicable
2p Couintry &p Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fae Required
6. Name and Address of Cument Registered Ageni » s 7. Name and Address of New Registared Agant

ACCURATE ACCOUNTING OF TITUSVILLE, INC. ::e ig 1 '?E % éﬂag;/f Z

3910 5. WASHINGTON AVE : f;"& OETE T SR o el €
TITUSVILLE, FL 32780 TvHus ydle o

i 4 HE

FL 527 2 &)

8, The above named entity submits this s

tha obligations of registeredyn
SIGNATURE é}

ce or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

_— </-27-0 &

Signature. rvped/pnmad na,(a of reg agert and btie «f b (N61E. Hoglswem\amre requINeq when rerrdlatng) DATE
FILE NOWII! FEA’) $150.00 9. Flection Campaign ‘nancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. d Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [J change [ Addition
NAME METZ, THOMAS A NAME
STREET ADDRESS | 3760 SOUTH HOPKINS AVE UNIT B STREET ADORESS
CITY-ST.21P TITUSVILLE, FL CITY-ST-2P
TITLE T [ Delete TITLE {J Change [ Addition
NAME METZ, KATINA NAME
STREET ADDRESS | 3760 SOUTH HOPKINS AVE UNIT B STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL. CITY-ST-ZIP
TRLE [] Delete TITLE [ change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIVY-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.S1.2IP /’ CITY-ST-2IP

his filing does got qualify for tha exemptions contgined in Chapter 119, Florida Statutes. i further gartify that the information
is true angl accurdle and that my signature shail hayf the same legal effect as if made under oath: that | am an officer or director
empoweredfo execule this report as required by Chagfler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ddlre: Tier like empos
s ¥, y

}-ﬁnuns ANDTY P OWPRINTED NAME OF SIGNING ORFICER OR DIFECTOR % Daie Dayieme Phone 1

12. | hereby certify that the information supplied wi
indicated on this report or supplemaniglse
of the corporation or the receiver of,
changed, or on an attachment v

SIGNATURE:

/ 4



