FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000062522 04-21-2008 90078 035 ***150.00

1. Enlity Name

SIGNS BY CONNIE, INC.

Piincipal Place of Business Mailing Address T B

3743 COMMERCIAL WAY 3743 COMMERICAL WAY

SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US

e R A R
Suite, Apt. #, etc. Suite, Apt, #, efc. 03242008 Chg-P CR2E034 (12]0'6)
City & State City & State 4. FEI Number Applied Far

59-3331652 Not Applicabie
Zip Couniry ap Couniry 5, Certificate of Status Desired 3 Ei'gfqlﬁs:gional
6. Name and Addro}s of Curront Registered Agont 7. Namo and Address of New Registered Agent

Name

MASTRONI, CONSTANCE D
12120 TOPAZ ST Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34608

City FL ! Zip Code
i

B. The above named enfity submits this statemeni for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE :

Signature, typed or prened farne of e islered agent end ke if AppicAtie, (NOTE: Registered Agent s:gnanwe requwad when renstatng) DATE
'FILE NOWIR FEE 15 $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee wlill be $550.00 Trust Fung Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PTD ] Delere kit [ Change  [] Addition
NAME MASTRONI, DAVID M NAME
STREET ADDRESS | 12120 TOPAZ ST STREET ADDRESS
cry-si-#P | SPRING HILL, FL 34608 GTY-§1-2P
e V8D T pelete WILE L Change [ Aadition
RAME MASTRONI, CONSTANCE D NAME
STREET ADDRESS | 12120 TOPAZ ST STREET ADDRESS
CrY-ST-2P [ SPRING HILL, FL 34608 CiTY-§T-2P
TILE ] pelete TLE [ichange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TLE {1 Detete TmE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S51-2P
TLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STACET ADDRESS
CiTY-ST-2P CITY-51-2IP
e 1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2IP v CITv-§1-2F

12, | hereby cenify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or direcior
of the corporation or the tecefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CMLWWM— Connie Mastvon Li-[jm-o% 353-(8%€-6935

BANATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Oaytme Phone #




