2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # 741972

1. Entity Name

FLORIDA QUTDOOR ADVERTISING ASSOCIATION, INC.

ecretary of State

04-11-2008 90032 035 ****6]1 .25

Principal Place of Business
314 NORTH GADSDEN STREET
SUITE 1

Mailing Address

SUITE 1

314 NORTH GADSDEN STREET

TALLAHASSEE, FL 32301 IS TALLAHASSEE, FL 32301 US
TS S 0O O A AR
S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1837782 Not Applicable
Zip Cauntry Zip Country " . $8.75 additionat
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name . e . P .
BRAND, CHARLOTTE P }
314 NORTH GADSDEN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE, FL 32301
City 2ip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Slgnature, typad or printad name of regisiered agent and 1k if applicable

(NOTE: Registered Agent signature requiren whan ensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
~ Filorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD & Delee TITLE Mnge [ Aodition
NAME LABORDE, M A v waﬂ.m%

STREET ADURESS | 4706 CAPITAL CIRCLE, SW smeeraonress | 2O BOX D

CITY-S1-2P TALLAHASSEE, FL 32310 CITY-ST- 2P 05(&1’ d, R,, 3\{‘" ?‘1

TITLE M [ etete e . ) BThange [ Addition
NAME BRAND, CHARLOTTE P NAME Clovion€ BYimd Rirdie

STREET ADORESS | 314 NORTH GADSDEN STREET, SUITE 1 s eSS | SO ac ATSS

CITY-5T-7IP TALLAHASSEE, FL 32301 CITY-§T-2IP

HITLE D 7 Delete TITLE {1 Change [ Additicn
NAME | KITTO, KEVIN NAME

STREET ADDRESS | POST OFFICE BOX 99 STREET ADDRESS

CITY-ST-2IP LAKE HAMILTON, FL 33851 P cIry-S1-2IP

L VD BHfeiere TIILE vD Oemnge [ Addition
NAME BROWN, TODD NAME Litle, To€ :

STREET ADDRESS | P.Q). BOX, 385 STAEES ADDRESS, (0} 'C Y% Doy Lpvive

Cry-s1-2P | OXFORD, FL 34484 , QY- ST-2P m of FL. 3334

e sD IE/ngg TITLE ' nge [ Addition
NAKE LITTLE, JOE NAME Lo W‘g

STREET ADDRESS | 6904 CYPRESS PARK DRIVE STREET aDDRESS | HEFIO afﬁp( |7 ad

omv-si-zr | TAMPA, FL 33634 wresie | MEIYwnng FL. 32904

TITLE [ pelete TITLE A'._ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITyY-§7-2IP CITY-81-2IP

12. | hereby certify that the intormation supplied with this filing
-indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that ihe intormation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnona




