FILED

| May 21,2007 8:00 am
2T PO ARNUAL REPORT T'OM Secretary of State

05-21-2007 90059 Q08 ***150.00

DOCUMENT # P93000051551
1. Entity Mama
SIGN LANGUAGE INTERNATIONAL, INC.
Principal Place of Business. Mailing Address
224 COUNTRY CLUB DR 564 GARDENIA CIR.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32796  US
R TSR T S [R SRR

Suite, Apt. #, stc. Suita, Apl. #, etc. 04032007 Chg-P CRZE034 {12/06)

City & State City & State 4, FEl Number Appliad For

59-3199621 Not Applicabie
Zip Country Zp Country 5. Cerlilicate of Status Desired [ Eeaezesq Addtional
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. Nama
METZ, KATINA -
564 GARDENIA CIR Street Address (P.O. Box Numnber is Not Acceptable)
TITUSVILLE, FL 32796
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registared agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed fame of registered agent and tits if appkcatiy. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!II FEE |_3 $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addilion
NAME METZ, THOMAS A NAME
STREETADDARESS | 3760 SOUTH HOPKINS AVE UNIT B STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL CITY-5T- 2P
TMLE T O Delete TN {J Change  [] Addilion
NAME METZ, KATINA NAME
STREET ADORESS | 3760 SOUTH HOPKINS AVE UNIT B STREET ADDRESS
CITY-57-2IF TITUSVILLE, FL GiTY-ST- 7P
TITLE 7 pelete TINE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TIE [ Delete TITLE CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57- 2P
TITLE O Detete TINLE [Dchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-St-21F
TILE (3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P ’ ClvY-Si-aP

12. | hereby.certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true an 1 accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowgrad to,eEcule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddre_s,sgw' 1 gihar like empowered. .

o

SIGNATURE:  ~FiZrze—"""> £5/107 57

SIGNATURE K’d.ft_mon PRINTED NAME OF 8IGHING OFFICER OR BIRECTCR

Daytme Prons &




