42007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - 4"_ Feb 26,2007 8:00 am

878243
DOCUMENT # Secretary of State
SIGN GRAPHIX PLUS, INC. 02-26-2007 30075 004 ***150.00
Principal Place of Business Mailing Address
6933 12 LILLIAN RD 6933 12 LILLIAN RD
IEEE AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
S823 Burwbrle OCT.
Sutle, Apl. #. elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slale . 4. FEI Number Applied For
Jﬁ@K&DHU} Li<e, , ‘;Z'l ) 59-3082055 Nol Applicable
b Country é? 271 —Dcci;ljlsﬂ L 5, Cerlificale of Slalus Desired O gg?'gesql‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namoe
STODDARD, RICHARD C.
2100 UNIVERSITY BLVD Slreel Address (P.O. Box Number is Not Acceplable)
SUITE 101
JACKSONVILLE Fi. 32216
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered offico or registered agont, or both, in the Stale of Florida. | am familiar wilh, and accopt
the obligations of regislered agent.

SIGNATURE

Sgynature, yped or prmed aarme of regislered agent and hitke 1 appheabie. [NQTE Aegstered Agent signalure renured when reimsialng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DPS O Delele I [ charge [ Addition
NAME CURRY, SHIRLEY J. HAME

SIRiL L ADDNE s | ©933-12 LILLIAN RD SHLE | ADDRESS

oy si-ar | JACKSONVILLE FL GIY ST AP

Tt DvT [] pelele Tt [ Change ] Addition
NAME CURRY, ROBERT D. NAMI

SINTTADDRESs | B933-12 LILLIAN RD SIREE] ADDRESS L

GITY - 5T-7iP JACKSONV]LLE FL CilY siAp

1 1 1 Delete TmLE [ change [ Addition
NAME CURRY, STEPHAN M NAML

ST kT ADDRESS | 6933-12 LILLIAN RD SIRIL T ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32211 CItY sl-7p

e VP : xmlme e (] Change ([ Addilion
M MILLS, JEREMY S : N

SIREC] Aot ss | 6933-12 LILLIAN RD ' LT _STREET ADDRESS

crv-sop | JACKSONVILLE FL 32211 “ory §1 2w

i O Datere Tt O Change ] Addilion
NAKE HAML

SIREET ADDRESS SIRLLY ADDRLSS

GIY-ST-21P GIY S AF

TLE [ Delere Tt [] Change [ Addition
NAME HAM

STREET ADDRESS SIRLET ADDRESS

CIHY-$T-1P LIY-81- AP

12_ | hereby certify that the information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is rue and accurate and lhal my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmeni wilh an addross, with all other like empowered.

&GNATURE:J;E’%M\-'WM SHipleg T Curey ALE0T o/ 744-84 1o

NAT?f.lj ad: TYPED OR T}ﬂsn NAME OF SIGNING OFFICER ¢ DIRECTOR / [ate Laytime Prione #




