2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P9800002641 1 Feb 08, 2008 08:00 AN
1. iy Nano - Secretary of State
SIGNS UNLIMITED - SEA, INC.
Principat Place of Busingss Mailing Acldross
618 SOUTH MAGNOLIA AVE. 618 SOUTH MAGNQLIA AVE. .
2. Prncipat Place of Busingss - No P.C. Boa # 3. Mailing Addros:
Svitg, Apt. #. elc. Sulle, Apt. #, aic. 15t MOORE CR2E034 (10,{07)
Ciiy & State Ciy & State 4. FEI Number Apphed For
59-3512029 Nat Apsilicable
BZ‘{D{ L’t/} l Couny Z% q %.’) l Coamry 5. Cerihicate of Status Desired E/ g{g‘ggﬁfguim"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E ?EE%%OFENE'CTOR L Sweet Address {P.C. Pox Number 18 fot Acceplable)
1A
CRYSTAL RIVER FL 34429
City FL Zip Codo

8. The above nal
the chlgzlion

I ertily submits this statement for the purnose of changing i1 registarad olfice of registsred agent, o Botl, in te State of Flenda. 1 am Familiar wih, and accept
L ol regisiered agent

= WA Dlo —0OR

Eanalue, tyted 14 PO Banss of fog e et a vl DU 1 Rplcatie {NOTR Fegisianed AZor by qridore reguraz whor rgpeeiste b DATE

SIGNATURE

;o711 TUFILE NOWIY FEENS $150.00 S
4, After May 1, 2008 Fes Will Be.8550.00 ° ..
-Make Check Payable to Florida Department of State -

9. Ewction Camsaign Financing $5.00 may Be
Trust Fund Conertation. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T p ) Duete mr [ thasgr [ Addition
HAr: BUTTERMORE, VICTOR L HAME 2losh

STREET ADDRESS |51 BEACH LANE, 1-A CYREET ADORESS 2 1E3.YE
omy-51-77 |CRYSTAL RIVER FL 34429 CTe-31. 71

it 75 3 veete TITLE [JCrangz (] Addilion
RNAME BUTTERMORE, IRMA HAHE

STRECTADORESS |51 BEACH LANE, 1-A STRFTT ATTRFSS

Y- 57- 71 CRYSTAL RIVER FL 24429 CITY-ST. 21

ek v 71 Devete TILE [ Crange 1 Addihon
Az BUTTERMORE, SCOTT C B T —.

STREET ADGRESS 11001 NE 113 TER STAEET ADDRESS

orst-2p |FT MCCOY FL 32134 iTY-o1-2P

i [ Defete 1L 3 Crange [ Addtion
HAME ’ HAML

STREFT ADDRESS STHLET ADDRLSS

CIY-5T-28 LITY-51-2P

1IeF 4 [ peige nLe [J Crange [T Addilion
NAME HAME,

STR:F) ADURLAS SIREET ANOALSS

ITY-S1-210 gIrY-51. 248

e [ neile T O Change [ Acdition
NAKEE NI

STREET ADDRESS STRECT ADDRLSS

oyt CIY-8T. 2

12. | hereby certity that the information subplies with this fillng doas net gualidy for the exempuons contaned in Section 119, Florida Staites. | funtner cerity that 1he intormetion
indicated on this reporl or supplemental repon is true and accurate ant that my signature shall have the same legal eftaci as (f made unda: oath; that | am an officer or diteclor
&* the corparaiion or ine receiver of trusiee empowered to execute this report gs required by Chapier 607. Figrida Stetutes: and that my name appears in Bluck 10 of Block 11
it changad, or on an ai]zhmcm with an address, with all ether ke empowared. Y

|
SIGNATURE: V1 Jen & . St Vicme L. BOTERMoRE 2-L.6% 73

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy 0o Faoyo e WP |




