”’
2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000049044

1. Entity Name
CLIFFORD & HARDEN SIGNS, INC.

Principal Place of Business Mailing Address
5815 GEORGIA AVE. 5815 GEORGIA AVE.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

= [WARVLEMARIAV AT M

01222007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE 'N TiHIS SPACE "-‘_: 4. FEI Number Applied For

65-0684460 Not Appliceble

$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

[P RHATY -

8. Name and Address of Current Regl Agent — e e
HARDEN, BRYON D e Y L ey KT WIRITE - -
5815 GEORGIA AVE. . | i DO NOT WRITE
WEST PALM BEACH, FL 33405 : ' lN TH'S SPACE

3 . . .

- w I e .
SRR S v, P SR T ¢ :

8. Tnhe above named entity submits this statemant for the purposa of changing its registered office or registarad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ar printéd name of rogi agent and Litle it (NOTE. Rogistersd Agenl signature required when reinstating) DATE
UOO000E=4 165
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e Py :‘;‘g‘ht::m}:qq!__mg 15000
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution. O  AddedtoFees Lo lrdrmalUan Tl Lalt
10. QOFFICERS AND DIRECTORS I '
TME D o . o
NAME HARDEN, BRYON D R o s L o . ) o
STREET ADDAESS | 5815 GEORGIA AVE, . ' ' Co ' ' .
CITY-ST-217 WEST PALM BEACH, FL 33405
TME VP
NAME PEDROCCO, ESTER _
STREET ADDRESS | 5815 GEORGIA AVE. z e e ) ,
an-si-z2p | WEST PALM BEACH, FL 33405 NN . L o
TITLE Do e e o s e o et b . ey
NAME

., . DO NOTWRITE
me " "IN THIS SPACE -

TIMLE
CTY-5T-21P o

o T TR
NAME , ) . ‘ S
STREET ADDRESS
CIry-$1-21P
TILE

NAME R
STREET ADDRESS | '

‘GQ-ST-zlP

g

reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the intormation

ted ankhis repon or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if mada under oath; that | am an cfficer or director
rporiion or the receiverg trust;g empowareltlj to g ?cute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
an address, wikmpallgthér like egrpowered,

- PlESIOMT 3707 Sul-SE2- 16X

KE AND TYPED OR PRINTED MAME OF SIGNING OFFICERORDIRECTOR . ——— frwsicnn Dhren # —
Slhuisiutdrdbodhins

e ——

ANNUAL REPORT ‘ Feb 12,2007 08:00 AM |
B Secretary of State




