2006 FOR PROFIT CORPORATIOIN

ANNUAL REPORT (AR]

'DOCUMENT # P99000051099

1. Entity Narme

SIGN DESIGN & ASSOCIATES, INC,

|
| FILED
-y Mar 09, 2006 08:00 AM
Secretary of State

Principal Placa of Busingss

Mailing Address
926 WAYBOURNE WAY 925 WAYBOURNE WAY
LAKE MARY FL 32746 LAKE MARY FL 32748

TACATAWE ARG

2. Princypat Place of Business 3. Maiting Address
- 785(5, Apt. &, el T . Suite, Apt. ¥, efc. 15t MODORE CR2ZEQ34 {10/05)
City & State Ciy 3 State 4. FEI Nemper Applied Fat
59-3593786 |-
zp Contey op Couriry 5. Corfficate of Staws Desies [J  0-19 Addional
Feg Reguired
B 6. Name and Address of Currend Registered Agent T. Mame and Address of New Registered Agent )
Name !
i
BATY, LORENE A —! —

925 WAY BOURNE WAY
LAKE MARY FL 32746

Strant Ada‘iress (# © Box Mumber is Not Acceptable}
! <

L '

|

FLTZip Coda

the obligabons of regisiered agsm.

SIGNATURE

€. The above named enhly sutimits this siaternent for the purpose of changing its registered office or relgisterad agent, or both, in the Stale of Florida. tarm lamuiar with, and accepi

|

S SYPe of prten naene of regrsiercd agen? Aand ¥ { apphcable

{NQTE Requborad Ager

SOnEE MGuuel wheh [erSahng) DATE

FILE NOW! FEE IS §150.00, . .. .
Alter May 1, 2008 Fes Will Be $550.00. . . .

8. Electian Campaign Financing

$5.00 hiay Be

. ] : Trust Fund Contricutien. £ Added to Fees
Make Check Payable to Flarjdq Department of State. . |
EC ~ _OFFICEAS AND DIRECTORS H B A ADCITICNS/CRANGES TO OFf ILERS AND DIRECTORS IN 11
f RILC & T Dercte we | i UO00004ET343 {IChange T Additian
NAME BATY, LORENE A, pAR 7 ‘ 43,/°0/06-80031 ~022 150, {0
STREET ADDRESS 1925 WAYBOURNE WAY STRECY ADDRLSS e e .
CiiY-ST- 29 LAKE MARY FL 32746 GHY-ST-4 ] B
e 1 Datete nmr E i ) chamge T Addilion
AL NANE
STREET ADDRESS SERCET AQOACSS
LTy ST-20 o si-2b
uns 3 oeiete ULy ! O3 Omnge [ Addition
NAME HARE !
SIREET ADBHESS STALET ABDIESS | |
Y -51-27 CATY-ST- 2 ;
ML 1 Detete T E ot [l thange [ Additian
NANE KAME ;
STREET ADDRESS STRECT ADDRESS
CITY-ST- 07 G- §1- 28
IS 7 oeets neE | | ClChange 3 Addition
HAME NAME L ;
STRECT ADDRESS SIAEET ADCRESS ‘ -
Y- §T- 2P BiTY-§T- 2P l
Tk 3 peyete Tk : Clohange  TJ Adiion
HAME HAME !
STRLLT ADOELSS STREET ADDPESS
CHFY-ST-2 COY-S1-27, I

thear ke empowered

if changed, ur on aw
SIGNATURF:, ™ —_—

12, ! hereby certdy that the wioimaron supplied wilh this filing does not gquality ter the exempllons confained in Seciion 119, Flonda Stawtes. | luilier cartily tat ihe kﬂformatios;_
naicatdd gn this caport of supplemental raport is true and accurate and thal my signature shall havalthe same legal effect as if made under cath, a1 | am an oftcer or direciar
ot the corporation or the raceiver ar lrustea empowered to execute this report as required by Chapthr 607, Florida Statules; and thal my name appears in Block 10 or Bipck 11

A
T R N A e




