2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AN

DOCUMENT # P96000025059

1. Entity Name

NEXT DAY SIGNS INC.

Secretary of State

Principal Place of Business Mailing Addrass

185 S. COUNTY RD. 427, STE. 117

LONGWOOD, FL 32750 LONGWOOD, FL 32750

185 S. COUNTY RD. 427, STE, 117

DO NOT WRITE IN THIS SPACE

MR

IR AW

02052008 No Chg-P CR2EG34 (11/05)
4. FEI Numbar Applied For
59-3373763 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Addrass of Current Reglstarad Agent

STAMEY, C. MICHAEL
427 S. COUNTY RD. 427, STE. 117
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

%

8. The above named entity submits Ihis statement for the purpose of changing its regstered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of repistered agent.

SIGNATURE

Sigrature, typed or printed name of reghstarad agent and tlle if appicable

(NOTE" Ragstared Agent signaturs required «nan reinsiating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

TITLE

NAME

SIREET ADDRESS
CITY-51-7IF

DP

STAMEY, C. MICHAEL

185 S. COUNTY RD. 427, STE. 117
LONGWOOD, FL 32750

TIILE

NAME

STREET ADDRESS
Ciry-si-zp

1ILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

e

NAME

STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

e a L T e
VIS TE AL IF B Y o ekt g
oot a2 o b et et

- - .
o~ i S P A S
1 e A PR E ) 13 "4 e LOEE
e - St b de etk ettt M

DO NOT WRITE

IN THIS SPACE

12. | heredy certify that the information supplied with this fiing does not qualify for the exampticns contained in Chapter 119, Fiorida Statutes | further certify that the information
indicalad on (his report or supplamental report 1s true and accurate and that my signature shalt have tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha recaiver or rustee empowerad o execule this raport as required by Chapler 607, Flonida Siawtes; and that my name appears in Block 10 or Block 11 i

S 2808

changed. ¢r on an attachment with an address, with all other like ampowered

O Wbt Sfr oy

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING Oflcﬁﬂ OR DIRECTOR

Date

Daytme Phons #




