| FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044581 02-08-2008 90026 015 ***150.00

1. Entity Name

SIGNATURE PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Mailing Address &““?‘“B‘ L

969 SOUTH FEDERAL HIGHWAY 969 SOUTH FEDERAL HIGHWAY #401
#401 STUART, FL 34994
STUART, FL 34994

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0840271 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired (] ?i'g;l‘j‘i:’::‘“a'
- 6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
HARRISON, DIANE
969 5. FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
#401 :
STUART, FL 34994
City FL ‘ Zip Code

8. The above named entity submils 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
theg obligations of registered agent.

SIGNATURE
) Signature, typed o prrvtad name of registéract agent and itle if apphecabie, {NOTE: Ragstered Ageni signalura raquired when remstating) DATE

) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T {1 Delete TILE CIchange  [J Addition
NAME HARRISON, DIANE NAME
STREET ADDRESS | 3306 SE WEST SNOW ROAD STREET ADDRESS
GITY-S1-2IP PORT SAINT LUCIE, FL 34984 CITY-S1-2IP
TLE P [ Delete TTLE {7 Change [ Addilion
NAME HARRISON, MICHAEL NAME
STREET ADDRESS § 3306 SE WEST SNOW ROAD STREET ADDRESS
G- s1-21P PORT SAINT LUCIE, FL 34984 CITY-ST-2IP
TTLE Vs O pelete e [ change [T Addition
NAME GOLDBAUM, LENARD HAME - -
STREET ADDRESS | 419 Nww SHERBROOKE AVE STREET ADDRESS
CIry-$3-2IP PORT ST. LUCIE, FL 34983 CiTy-ST-2P
FILE O pelete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MLE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CIvY-ST-21P

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 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ap.adress, with all other like empowered.

7]
l‘ﬁ‘{%‘é/”‘/// /”/&I«AEL J. Mﬂ‘ﬂ/g,‘ﬁ\) 2.5. ﬂg 77&_2/;, ¢V7y

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #

SIGNATUR




