2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000042537

1. Entity Name
DJ'S SIGNS & GRAPHICS, INC.

Principal Place of Business Mailing Address
P 0 BOX 1822 P 0 BOX 1822
APOPKA, FL 32703 APQOPKA, FL 32703

FILED |

Feb 14,2007 08:00 AM
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

02122007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3374986 Not Applicable

5. Certificate of Status Dasired O $8.75 Additionat

Fe& Required

6. Name and Address of Current Registersd Agent

JOHNSTON, DAVID
1448 EDEN DR
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of tegisiered agent and tlle d epplicable. (NOTE: Ropisterad Agen| signatuta iequisd when ramstating)

|
DATE 1
i

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing o $5.0

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Feas

0 May Be

10, OFFICERS AND DIRECTORS j

1MLE PDT

NAME JOHNSTON, DAVID
STREETARDRESS | 1448 EDEN DRIVE
CHTY-S1-21P APOPKA, FL. 32703

TME
HAME
STREET ADDRESS I

CY-ST-2IF

TLE |
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDAESS
CITY-S1-ZIP

DO NOT WRITE
IN THIS SPACE

UOOO0NE34902
2/E5/07-B0031-004 150. 00

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an cfficer ar director
of the corporation or the racaiver or trustee empowerad to execute 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 atta;md\t with an address, with all other like empowered.

SIGNATURE: WM/«:& DAVID A. JoHNSA

Z-12-07 Y-85~ 1155

BIGNATURE Am('ryfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Daylime Phcna #




