2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P96000050201

1. Entity Name

S & O SIGNS, INCORPORATED

Principal Place of Business Mailing Address
10631 NW 53RD 5T . 10631 NW 53RD ST
SUNRISE, FL 33351 US SUNRISE, FL 33351 LS

AR MOAR AT

04162007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aoplad P

65-0686288 Not Applicable
. $8.75 Additionat
5. Certificate of Stalus Desired O Fao Required

6. Name and Address of Current Registered Agent

Y DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

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

SIGNATURE .
Signature, typad o prinied name of regiteced RGANt And tths 4 Rpphcable {NQOTE. Registered Agent signatura raquirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Blection Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS |
ITLE P
NAME SAUNDERS, WILLIAM C | V

STREET ADDRESS | 18 GABLES BLVD
CiTY-41-21 WESTOIN, FL

TIILE 8

NAME SAUNDERS, NIAMH M
STREET ADDRESS | 18 GABLES BLVD
CITY-ST-21P WESTON, FL

TINE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME -
STREET ADDRESS
CITY-5T-2IP

TILE
NAME N
$TREET ADORESS TN N R X

biry-ST-2 05/ -30310-011 150,08

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | heraby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further cedify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an anachv an address, with all other |j
SIGNATURE: _< v H2p- 07  TSY-54Z3LPST

SISNATURE AND TYP&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona ¥

\

Secretary of State




