FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P98000067114 S 03-28-2006 90115 017 ***150.00

1. Entity Name

SIGNATURE ENTITIES INC.

Principat Place of Business Mailing Address ..o A
360 NE 59TH ST 360 NE 59TH ST )
OCALA, FL 34479 OCALA, FL 34479
e AL 5| NN B A
V2246 WE 14w J2250 PIE 1 He
Suite, Apt, #, etc, Suite, Apt. #, etc. 022120086 Chg-P CRZEQ34 (11/05)
ity tate City tate 4. FEI Number Applied For
Anthony . F w /rmy ~ 59-3524615 Not Applcabie
Zp ] Country Zin Country . Cedtficate of Status Desied ~ [J]  $8+7 Additional
32@/ 7 L)S g_ 3 2&/ 7 U—S ﬁ . Certificate of Status Desire Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
DELANO, ALEXANDER JR. - e -
360 NE 59TH ST treet Address (P.O. Box Number is Not Acceptal

OCALA, FL 34479 /Z2rvo E 19 ﬁ;ﬂg‘—_‘

City 4”*“”"/ FL I ;Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agpfn or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. yped or prted name uf 1egistered agent ard tile it applicabie (HOTE Regisieras Agent sigratura reguired when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P T pelete TITLE B/Change ] Addition
NAME DELANQ, ALEXANDER JR KAME o1
STREET ADDRESS | 360 NE 59TH ST sweeraoniess | J 220 AME LY HE
ory-s-2° | OCALA, FL 34479 oITY-81-2P Wﬂony / F/ 22677
e VP O Celete e / Thange  [J Addition
NAME DELANO, MARTHA E NAME /
STREET ADDRESS | 360 NE 59TH ST STREET ADDRESS /122600 MWE /4 o
ome-ST-ZP | OCALA, FL 34479 Ty-67-2p Asthong L 326r7
TIE {1 Deste e [ O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CHY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SE-2P
TINLE O deete TINE {1 Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CyY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ste owered ig.execute this ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment witran ¢ with all gtheglike empowe! -

. / 352-35/-225¢6

SIGNATURE: s 2/ s/og, ? PSY-P3/-6o8y

SIGATURE ANDYYFED OR PRINTED NAME OF SIGNING OFrlcp‘k OR DIRECTOR Da’e Tiaytime: Phone %




