2006 FOR PROFIT CORPORATION FILED
p ANNUAL REPORT _ Apr 06,2006 08:00 AM

| DOCUMENT # P98000065243 Secretary of State

1. Entity Name

ANOTHER SIGN SHOP, INC.

Principal Place of Busingss Maliing Addrass
187 VANDERFORD ROW PO BOX 520
ORANGE PARK, FL 32073 ORANGE PARK, FL 320567-0520

R

04042006 No Chg-P CR2ZEGI4 {11/05)

DO NOT WRlTE IN TH ls SPACE 4, FEL Mumber TApplied For

58-3522444 ot Appllcéb?a
8. Cerfficate of Status Desred [ gz-;qu‘:{;“ﬂ"a'

6. Name and Address of Current Registered Agent

NASH, B. SHERRON DO NOT WRITE

187 VANDERFORD RD'W

ORANGE PARK, FL 32073 . IN THIS SPACE

8. Tha above named entity subrmits this statamen for the purpese of changing its registered office of registeted agent, of both, In the State of Flarida. | am lamilliar with, and accem
the cbiligations of ragistered agant.

SIGNATURE.

Slgnature, lyped of privied reme of regsierad agent &g e it sppticable {FIOTE: Registered Agant signafure reguihed when reimitaingy DATE

FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May 5o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. I AddedtoFees

10, OFFICERS AND DIRECTURS S
WIE P
RAME NASH, B. SHERRON
SIREEY ADDRESS § 187 VANDERFORD RD W
crv-5t-ar | ORANGE PARK, FL 32073 UO0000434537

1
::; 034/720/00-30052-002 153,00
STALET APDAESS
cuy-§t-ap
TIME
NAKE

i DO NOT WRITE
i IN THIS SPACE

STREET AQDRESS
CiTY -5T-2m

(t3

NAME

STREET ADDRESS
City-ST-2ip

TITLE

HAME

STREET ADBRESS

LITY-ST-27

12 Yhersby ceriily thal the informalion supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | turther cenlily that the Information
indicated on this report or supplemental report is true and accurate and that ay signaturg shall have the same legal effect 2s ¥ made under cath; that § am an officer or direcior

of the corporation of the recaiver of lrustee empawered to exacute this report as roquired by Chapter 607, Florida Stalules; and that my namme eppears in Block 10 ot Block 1t
changed, or on an attachment will en address, with al) other ke empowered.

SIGNATURE: é;_ I/éﬁw Z(/(lé"té OHY~O5 -~ ‘?3,.6 GoH U S=75 b

IGNATURE AND TYPED OR FRINTED NAME OF SICNIKG OFFICER OR DIRECTOR Dayime Phone 4




