2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr25,2008 8:00 am

DOCUMENT # P94000045707 ecretary of State
1. Entity Name 04-25-2008 90146 023 ***150.00
PALM BEACH SIGNS, INC.
Principal Place of Business Mailing Address
251 GREGORY PLACE 251 GREGORY PLACE -
T T | HII“"”’I 'Im |’|” Ilmllm "‘“ ||m I'"' HW ‘ll” ||HH||‘|I| ‘”ll‘
2. Principal Pl@of Business - No P.Q. Box # 3. Mailin dress
Suite, Apl. #, eta. Suite, APL #, elc. 15t MOORE CR2ED34 (10/07)
City & Stat ) City & Slate PR 4. FE! Numbe Apptied For
Ll.)-el)vf,' : Epﬂi/fh A Eu—’n. ?—& (&;‘es \‘F_Pﬁg/fh ﬁ-ed-ih, ?L o 65-0502055 Not Apglicable
2ip SUNTY Zp Country ' . Noci $8.75 additionat
3 ?) L,(zo J/ AL ﬂeal/fﬂ- 3 3 Lpa S/ _b 2 g w}’\ 5, Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
¥ Name
%E?PGERREG(\SVA%(LE&(% ~ Sirestl ;\ddress {P.O. Box Number is Not Acceptatie)
WEST PALM BEACH FL 33405
City FL | Zipy Cade

8. The apove named entily submitg this statement for the puroose of changing ils regisiered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE

*Sagnatune, typed of Prerad ey o regisleod agert 2ol ke | uppleavie, [ROTE Regmterad Agord S0nitlare reguiy whan raiculibeg) DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conirietion. [ Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP T patete s [ Change [ Addition
HEME LEPPERT, WILLIAM M NAME
STREET ADDRESS | 251 GREGORY PLACE STAEET ADDRESS
CITY-51-212 WEST PALM BEACH FL 33405 CiTy-ST-2IP
THE 3 Daiete TITLE [ otange [ Addibon
NAME NAME
STREET ADDRESS STREFT ADGRESS
OITY-57-2IF CIvy-S7-2IP
TIILE T Daete Huld [ Change (3 Addition
NAME - - - s R T | T T T T - _
STREET ADDRESS STAEET ABDRESS
GITY-ST- 208 CITY-ST-2IP
TITLE 7 Delete THILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-SF- 2 Y- 51-2IP
TTLE [ Deiate TMLE [J Change [ Addition
NAME NaME
STREET ADDRESS SIREET ADIRESS
CITY-ST-21° CIry-3T-21F
T [J Deicle TILE [ changs [ Acdition
NAME NAME
STREET AUDRESS STAEET ADIRESS
ZITY -ST-21 Cmy-37-2IF

12. | hereby cerlity that the intormation supglied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify shat the information
indicatad on this report or supplemental rapert is true and accurate and ihat my signature shall hava the same legai eftect as if made under oalh: that { am an officer or director
o the corporation or the receiver of trustee ampowered to execule this report 2s required by Chapier 607, Florida Swatutes: and that my name appears in Rleek, 10 ot Bleek 11
It changed, or on an altachment with an address, with aff olhar ike empowerad!,

SIGNATURE: W@%{g—«f Frid08 f’zi)ﬁéf iz




