FILED
2005 FOR B ROFIT CORFORATION Apr 27,2005 8:00 am

DOCUMENT #K60729 ecretary of State
1. Entity Name 04-27-2005 90358 017 ***150.00
VISION OUTDOOR, INC.
Principal Place of Business Mailing Address
200 C SOUTH US HWY 27 200 C SOUTH US HWY 27 L/,%(_ﬂbq
MINNEOLA FL 34711 1S CLERMONT, FL 34711 US
g } HiE i] IE‘ E“[i l
2. Principal Place of Business 3. Maling Address ! | l;” | | l1| ﬁl !lh !
1342 Geowelandt fapms RAL N4> (5 onveinad Fnons R4
Szfne, Apt. #, etc. Suite, Apt, #, etc, 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
—@_:mvzlahi{ Fl— 1 Comvelansd  FL - T 177650222344 C - ~ [ INot Apphicabie
3de\1 3 Cuu::"g e Z|3pq"| 3 (p Cou;lrly <A 5. Certificate of Status Desired O ?g';’?q :i"‘:’:;“"”a‘
5. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agant
Name
KARST, GEORGE F., JR Mendy  (Qrinec
CIO VISION OQUTDOOR AVDERTISING. INC. Street Address(P.O.‘Box Number is Nof Acqeptable)
200C SOUT US HWY 27 ' \2341p £ edioin g d
CLERMONT, FL 34711
City . Zip Coo
Cacoveland FL | %58 30,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Forida. | am familiar with, and accept

the obligations of ragistered agent.
— ; -
SIGNATURE {74 M dg"w il d n.f’,(f Griaes Y2505
NOTE: A

Sigraury typac o pentafl nama of regiatorad agent and (iSe ¥ appicat-s. requirad when et DATE
ur{ m;f
FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 mayBa
After Muy 1, 2005 Fee will be $530.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
sz DPYT ] oelene e 0 charge [ Adtion
NAME GRINER, MICHAEL HAME _
STREEY JD0RESS | 404 W OSCEOLA ST. smeaomess | {2340 € Redwding Rl
om-sT-2¢__| CLERMONT, FL 34711 a2 | (peouelgad | BL 3473
e O Delece o DT ’ Dlcrange ] Adstion
NAME NAME venis G oy
STREET ADGAESS SREETADRESS | AL (Grovelund Farns Bl
Ciry-51-79 cry-St-2¢ faroveiand €L 3473
TLE O oelete e [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ASDRESS
Ciry-S1-ap CITY-ST-ZIP
WLE 7 Delete e DOctange [ Asdition
NAME NAME
STREET ADORESS SIREEF ADDRESS
oY -§T-2P onY-Si-2p
WTLE 3 cette THLE [JcChange [ Aaditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP ciry-S§1-2IF
me 1 petete TILE OcChange [ Addition
RAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-S-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exempiion stated in Section 119.07$3N|). Forida Statutes. | further certify that the mformation
indicated on this report or supplemental repart is true and accurale end that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director

of the carporation or the receiver of irust ¥ed to execute this report as required by Chapter 807, Rorida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an anm% arﬁ &l othe) empowered.
SIGNATURE: g AP Michap| frino™ 42505 352.429.9254
) Dat N

" SIGNATURE AND TYPED OR NAME OF OFFIGER OR ke Phose #




