2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s78243

1. Engity Mame
SIGH GRAPHIX PLUS, INC.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

6933 12 LILLIAN RD
JACKSONVILLE FL 32211

Mailing Address

€933 12 LILLIAN RD
JACKSOMVILLE FL 32211

AR AME R

2. Prnospal Place of Business

3. Malling Address

Suite, Apt. #, elc. Suite, Apt, #, elc, 1st MOORE CR2ED34 {10/05)
Cuy & Sate T T Ciy & Stme 1A FElNumber T 1 |applied For
o S e 59‘3082055 I I Not Apohc
Zp Country &ip Country 5. Cerifficate of Status Desired O $8.75 Additianaf
fee flequired
6. Nameand Address of Current Registered Agent . 7. Name anicrl}\iddres's_o_i_Név_: ﬁegl-stered Agent
Narme
STODDARD, RICHARD C. - .. — _ .
Addi P.O. N i
2100 UNIVERSITY BLVD Street Address (P.O. Box Number is Not Acceptable)
sgTewyr T T T
JACKSONVILLE FL 32218 o
City FL | Zip Code
. The above named entity submits this slatement for the p purpose &6l changmg its regls!ered office or reg;srersd agent or both in the State of Florida. | am famifliar with, and acceg
the obligations ¢ registered agent
SIGNATURE
Brgndlace, typad o pamed nare of rogistarad }gmtand e f appicEiie {NOTE § A Agent sy d when cinlatng) DATE -
FILE NOW‘!' FEE IS $159m o 9. Election Campaign Financing $5.00 May =
. After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrintion. [ Added to Fees
Make Check Payable tﬁ Floridsg Departmenf of state
10, GFFICERS AND DIFECTORS ] 1. T ADBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Triie DPS ] Detete TIE [ changs [ A
NAME CURRY, SHIRLEY J. NAME
; HEH NI
STREET ADDAESS {6933-12 LILLIAN RD STREET ADDRESS bt Hpw
GIY-$T-2° | JACKSONVILLE FL CITY-$7- 2P N5/ 13705-801257024 150,00
TLE DVT 3 pelete TITLE M Change QAL
NaME CURRY, ROBERT D. HANE
STREET ADERESS [6933-12 LILLIAN RD STREET ADDRESS
Grv-st2¢ | JACKSONVILLE FL § o
HILE ST [T gelete HILE ] Change ElestE
HAME CURRY, STEPHAN M HAME :
STREET ADDRESS (693312 LILLIAN RD STREET ACDRESS
GT-5T2P 1 JACKSONVILLE FL 32211 CITY-5T- 7P -
TITE VP O Delete WILE O Change ~ [ Adiii:
NAME MILLS, JEREMY 5 NAME
STREET ADDAESS [6933-12 LILLIAN RD STAFCT ADPAESS
oy §T-ZP JACKSONV]LLE FL 32211 CIFY-57- 21
TIRLE 7 petete TRE 3 Shange D A
NAKE HAME
STREET ADDRESS SYRELT ADDRESS
CiyY-S1- 2P CITY-53-2F
TILE 3 belele TILE [ Change [ Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
_ omv-st-ap CITY-S1-2P

SIGNATURE:

FIGNATURE BND TYPED D)

RY

12 i hereby cartify thal the anformanon supphed with this [Hing does not qualify for the exemptions contained in Section 1185, Floride Statutes. | iurmer certlify thal !he nnformat!on
mdicated on thus report or suppiementat reporhs true and accurale and that my signature shali have the same iegal effecr as if mada under path, that | am an officer or director
of the corporation of the receiver or rustee empowerad 1o execule this report as raguired by Chapter 607, Florida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher Jike empowered.

Dif-12¥4-0366

D NAME OF SIGNING OFFICER QR DIRECTOR

#29-0b_

Daytime Phona #



