' FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000021787 04-02-2007 90051 035 ***150.00
1. Entity Name
SIGNS IN ONE DAY OF LEHIGH, INC.
Frincipal Place of Business Mailing Acdress
1402 LEE BLYD. 12670 NEW BRITTANY BLVD., STE. 101 400 478 40
LEHIGH ACRES, FL 33936 FORT MYERS, FL 33907 )
oS [ AL LR IR
Suita, Apt. #, elc. Suite, Apt. #. ete. 03082007  ChgP CR2E034 (12/06)
Cily & State City & State 4. FE} Number Applied For
65-0820555 Not Applicable
p Country Zip Couniry 5, Certificate of Status Desired O ?g‘gi 2?;;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907
City FL l Zip Code

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 famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or pnmad name o registered agent and tle if applicable. {NOTE: Remstered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 oeiele TITE [ Change  [J Addition
HAME ST. DENNIS, RICHARD G NAME
STREET ADDRESS | 1402 LEE BLVD. STREET ADDRESS
ciY-S1-7IP LEHIGH ACRES, FL 33936 C17y-81-2IP
TLE DVST [ Detete TITLE [ Change [ Additien
NAME ST. DENNIS, MARY J NAME
STREET ADCRESS | 1402 LEE BLVD. STREET ADDRESS
CITY-SI- 2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TLE [ peiste TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O petete e [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-ST-2IP
JINE O delete THLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ithe sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wifh an address, with all other like empowered.

SIGNATURE: ﬂ-—\ Richard SiDennis 2fazfoy  239-369-7y33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




