FILED

2007 FOR PROFIT CORPORATIGN May 22, 2007 8:00 am

ANNUAL REPORT < - .y
DOCUMENT # P99000085207 ;

1. Entity Name

Secretary of State

04-30-2007 90455 004 ***150.00

SIGNAGE, INC.
Principal Place ol Business Mailing Address
~“FTOSHURRAYURIVE - ~OHURENEBRIVE

JACKSONVILLE, FL 322085 JACKSONVILLE, FL 32285

P e g W LS N RR A0
i 35‘5 L (’as fB;e.mc 1855 Cassadt Avenue
Stite, Apt. ¥, etc. Suite, Apl. #. etc. 04252007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applad For
Jacksonville FL Jpcksonville  FL 59-3503831 Not Appicabie
z'% A0 CWK"S A z% 2210 CHgA 3. Cenilicale of Stalus Desrea [ g.ae';fqmm""”

4. Name snd Addresa of Current Ragistored Agont 7. Name and Addross of New Regiatered Agant

Nama

Leadbemfﬂ Susan W

LEADBEATER, SUSAN W
05 TMURRAY-BRIVE— ) - = . Street Address (P, 0 Box Nurpber i3 Not Acgeptabl
255 CfssatOum 19 Passatt” Avenue,

JACKSONVILLE, FLL 32285~ 372 2>

° Jocksanville FL | 35%0

8. The above named sntity submits this slalement for the purpose of changing its regisiered office of ragistered agenl. or both, in the State of Florida. | am familiar wilh, and accept
" the obligations uf registered agent.

SIGNATURE (\-}M %/ﬁ:@ %&Mﬂ/) ﬂ/@/a 7

mnmpmmd-mwmmlm INOTE, Regeaiarna AQent Lgnailre 100ures whan fenuaung) / date
FILE NOWIII rEE IS $150.00 8. Elaction Campeign Financing $5.00 may &0
Alter "ay 1’ 2007 Fee will be 3550-00 Trust Fund Contribution, D Added lo Fess
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 3 ostete TILE O Change (] Acdition
HAME LEADBEATER, SUSAN W AN
steer covess rroemoRraTORIVE 1D 99 CGSSHT%;W
ar-sT-2p | JACKSONVILLE, FL A2205 52210 CITY-51-2IP
TITLE O peles me Olchange [ Actition
RAME HAME
STREET ADORESS STALET ADDRESS
Cify-51-2P ciTy-§T-28 .
TImE 0 Oetete TILE [ Change [ adition
HAME NAME
STREET ADDRESS STREET ADDRESS
) 21 . C T owistae g ————
e O peirte iLE [ Cnange [ Acdition
NAME NAME
SFAEET ADDRESS STAEL } ADORESS
CITY-57- 2P ry-s1-2p
me 1 owere e O crange [ Adaition
HAME HAME
STREE ) ADDRESS SFREET AQDRESS
CITY-ST-2P Y- ST-IF
THE O peiete nie O change £ Addition
NAME NAME™
SIREET ADDRESS SIKEET ADDRESS
CIY-51-0P €Y. 51 2P

12. | hereby certily thal the inlormation supplied with his fi does not qualily lor the exemptions conlained in Chapter 118, Florida Statutes. | lurther certily Lhal the information
irdicated on this report or supplemental report is rue accurate and that my signature shall have the seme legal affact s if made under sath: thal | arm an officer of director
of tha corporalion of the receiver of trustee empowered o exacute this repon as raguired by Chapter 607, Florida Statutes: and that my neme appears in Block 10 o Block 113!
changed. o on an altachment with an address, wilh all othér like empowered.

SIGNATURE: %@M’%j’lm 5/ ®/0’7 Qo 348 3734

EFOR DREC TOR Duybrre Phone &

7




