FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000024608 02-29-2008 90014 030 ***150.00
1. Enlity Name
DAYTONA SIGNS, INC.
Principal Place of Business Mailing Address Q ““ 3 :) JIv
313 SEABREEZE BLVD 313 SEABREEZE BLVD oo
DAYTONA BEACH, FI. 32118 DAVTONA BEACH, FL 32118 . L : )
R R
Suite, Apt. #, ete. Suite, ApL. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3437417 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Requirad
—B.-Nams and Address of Current Ragistared Agent_ - e — L._Nams.and Address of New Reglstered Agent — .
Name

KIDD, SUSAN L

441 S RIDGEWOOD AVE Street Address (P.O. Box Number is Not Accaptabie)
DAYTONA BEACH, FL 32114

City FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. { am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and wie If applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . Efaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribuiion. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PT [ pelete TMLE [ change [ Addition
NAME SCHENCK, GAYLE NAME
STREET ADDAESS | 1728 MONTGOMERY DR STREET ADDRESS
CITY-S1-71P HOLLYHILL, FL 32117 CITY-S1-ZiP
TITLE S [ Delete TITLE [ Change  [J Addition
NAME SCHENCK, JENNY NAME
STREET ADDRESS | 1728 MONTGOMERY DR STREET ADORESS
CITY- ST-71P HOLLYHILL, FL 32117 CITY-ST-ZIP
TITCE vP ] Celete TIILE [ change [ Addition
NAME SCHENCK, ROBERT NAME
STREET ADDRESS | 1728 MONTGOMERY DR T - ~ [k~ STREET ADDRESS ~
CITY-ST-21P HOLLYHILL, FL 32117 CITY-S¥-21P
TITLE [ elete TITLE (I Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
HILE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIEE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida S1atutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjh an address, with all other like empowerad,
2/37 / o0&
v Datd

SIGNATURE: Y

PED OR PRINTED HAME OF SIGNING OFFICER OR DI Daytme Phone #




