FILED
2008 O NUAL REPORT TION Jan 13,2005 8:00 am

o
DOCUMENT # 742506 ) Secretary of State
1. Entity Name 01-13-2005 90001 026 ****51 .25
MCDONALD'S GULF COAST ADVERTISING, INC.
Principal Place of Business Mailing Address
T530SALAAVE . ‘ 1530 SALAAVE - - - B ) vvuuuuaJ
MONROEVILLE, AL 36460 MONROEVILLE, AL 36460 - e : o
T s e ||II!I||||11I!IIIHII|||1|||I|!II|IIIlIl!llllll!lll||I|l|l|lll||!“|ll|||l|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1808036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;esq:?:;uom'
6. Name and A of Current Reglatered Agent 7. Name and Add of New Regi d Agent

Name

O'CONNOR, JOHN L.

100 N SPRING STREET Strest Addrass (P.O, Box Number is Not Acceptabia) - - =

PENSACOLA, FL 32501

City FL I Zip Code

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

SIGNATURE

Signahure, typed o printed name Gl reg agent and tite it L . {NOTE: Ragisteraa Ageni sigratise requirsd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to

" Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees . Flarida Department of State

1-0. . QFFICERS AND DIRECTORS 7 i 11. - ADDITIONS /CHANGES TO OFF{CERS AND DIRECTORS IN 10
TME - vTD . [ peleta TILE ] Change [ Addition
NAME RICE, JOHN NAME Lot
STREET ADDRESS | 1530 S ALA AVE STREET ADDRESS
CITy-ST-2P MONROEVHLE, AL 36460 CITY-ST-2P
ME PD [ Deleta TME vD 0F Change (] Addition
NAME ORWIG, ROBERT NAME
STREET ADDRESS | 707 GILCHRIST RD STREET ADDAESS
CITY-ST-2P GROVE HILL, AL 36451 CITY- ST ZP
ME vb £ pelee TME rD D8 Change ] Addition
NAME MAGHSOUD, EBRAHIM NAME
STREET ADDRESS | 30892 JAY DR STREET ADDRESS
ov-ST-2F | SPANISH FORT, AL 36527 GATY-ST-2P )
e ' Coeee -~ Fme -—— | . — {1 Change _ (] Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHY-ST-ZP
TILE 7 Deletg TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-51-2P
TILE £ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-5T-2P

12 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staustes. | further certity that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or inistes empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an att: nt with an addre; §th all other like ampowsred.

oA VTD Tohar & Rocic S I T 0S5 25/-743-29/7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFIRCER OR DIRECTOR

SIGNATURE:




