FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 551661 07-11-2007 90077 038 ***150.00

1. Entity Narme

ABR SIGNS, INC.

Principal Placa of Business Mailing Address [1 Vlatuasv
110 W 5T, ANNES CIRCLE P.0. BOX 3594
APCLLO BEACH, FL 33572 US APOLLO BEACH,FL 33572 US
A R AR IR
| O T G LV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State ity & State — ) 4, FEI Number Applied For
/ f%fﬂﬁ Aty /7 59-3062120 Not Appicable
4ip Country Zipjj'w Coun"%' 5. Certificate of Status Desired [ ?g:fq Addtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RYAN, THOMAS A.

110 W ST. ANNES CfF\;CLE Street Address (P.O. Box Number is Not Acceptable)
. APOLLO BEACH, FL 33572

City FL ' Zip Code

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

SIGNATURE

R . Signafura, typad or pninted name of regetered agent and it'e 4 applicabie. (NOTE: Regisiered Agand signature requerad when resnstating)} DATE

! FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFees corperation did not receive the prior notice.

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ belete TITLE [ Change (] Addition
NAME RYAN, THOMAS A HAME

STREET ADDRESS [ 110 W ST. ANNES CIRCLE STREET ADDRESS

ciTY-§T-2F APOLLO BEACH, FL 33572 CITY-ST-2IP

TmEe O Dateta TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZP

TILE [ Delete THLE [OChenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE 3 pelete TILE [3 chenge [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2P

TTiLE [ elete TE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2F

TmE 3 pelete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2P CITY-ST-20

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the iInformation
indicated on this report or supplemental report is fua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporation or the receiver or trustee empowgred to execute this reporlap required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




