FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044581 o020 B0 002 #omt 5.0,

1. Entity Name

SIGNATURE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address gyiwvw~-
969 SOUTH FEDERAL HIGHWAY 969 SOUTH FEDERAL HIGHWAY #401
#401 STUART, FL 34994

STUART, FL 34994

Suite, Apt. #, alc. Suite, Apl. #, alc. 05052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0840271 Mol Applicable
ae Country e Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne = - i
HARRISON, DIANE 2 /?/ﬁ;df /éef/w/() -
3306 SE WEST SNOW ROAD 1 55 . Box i tanl
PORT SAINT LUCIE, FL 34984 GET D, FERER, f%’!//l/ o/

. NSrUA FL | Byw554/

8. The above named'e
the abligations of p#gj

ubmits this statemen? fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5407

SIGNATURE

ﬁgnalura. fy}_aacl of printed name ol regis¥red agent and title if applicable, (NOTE: Registered Agenl signature 1equired when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contripution. a Added to Fees corporation did not receive the prior natice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P 3 Deete TiiLe W 'ﬁchange [ Addation
NAME HARRISON, DIANE NAME
STREETADDRESS | 3306 SE WEST SNOW ROAD STREET ADORESS
CITY-ST-21P PORT SAINT LUCIE, FL 34984 ciry-81-2p
e sT O vekete e FRE5/DEAT P crange 1 Acdicion
NAME HARRISON, MICHAEL NAME
STREETADDRESS | 33068 SE WEST SNOW ROAD STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE, FL 34984 CITY-s1-21P - /
TITLE A O betete TITLE VA,C’.E fesss MJ?/ W hange [ Addilion
NAME GOLDBAUM, LENARD NAME
STREET ADDRESS | 419 NW SHERBROOKE AVE STREET ADDRESS
CiTY-57-1P PORT ST. LUCIE, FL 34983 CITy-81-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8i-2p
TIiLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-21P
TITLE O Delete TALE [JCmange [ Additon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST7-2IP CHY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiyer or trusiee empoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachm ith an address, with aff otper lke empowered.
SHOF 72035
Date 7

SIGNATURE:,
Dayume Prone #

SIGNATURE AND TYPED yPRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR




