2007 FOR PROFIT CORPORATION . ADr 23?5%5‘;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # K60729
1. Entity Name 04-23-2007 90266 040 ***150.00
VISION QUTDOOR, INC.
Principal Place of Business Matling Address
7342 GROVELAND FARMS RD 7342 GROVELAND FARMS RD T qun 7 7 B J ]
GROVELAND, FL 34736 US GROVELAND, FE 34736 US ' :
2. Principai Place of Business - No PO, Box # 3. Majling Address ”III'm ||I|m| IIWIIII”I]I m‘l’m 'll" Iml 'll"m Iml“l ﬂlll'
12 Stake 04 33 YO Box (2070

Suite, Apt. #, etc. Suite. Art # otn 04192007 Chg-P CR2EC34 (12/06)

City & Sate Ty & Sare % PO Number Appited For

Ciroveland  FC Clecmont  FL 65-0222344 Not Applicabic

Zip Court Zin Country " ) .7

3(‘[73(0 JS Q’ 341])— Msg 5. Certificate of Status Desired (] g:qumw
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registnred Agant.  _
Name
GRINER, MENDY Mendy  Gelogr
42746 E REDWING RD Strast Address {P.0. Bol Number is Not Accepiapie)}
GROVELAND, FL 34736
1920 Coamveron Loane
City Zip Code,
¥ Grovedang FL | * %9730

& The abova named entity sulbméts this statement tor the pumose of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and atcept

the obligations of registered agent.
SIGNATURE ﬁ/.éu// 4’\3—}\7 Merpliy Gainel %/’Dié/’ 0,\7

Signature, tfped o peintag name of registarad agent and e f Aplicabls. (NOTE: Reistored Aot signature requrod whan renstating)
FILE NOWID FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
.After May 1, 2607 Foo will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1F
TILE DPVT [ Delete TALE Cchange [ Addition
NAME GRINER, MICHAEL NAME
STREET ADDRESS | 14545 SAWGRASS STREET ADDRESS
CATY-51-2P CLERMONT, FL 24711 CiTY-ST-2P
THE DT liQem Tme [ Cange [ Addition
HAME DENIS, GRAY HAME
SIREET ADORESS | 7342 GROVELAND FARMS RD STREET ADORESS
CiTy-51-2p GROVELAND, FL 34736 CITY-57-aP
TLE [ belete TLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
TME 3 Deiete TME O Chane [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME ] Deete ME I Change [T Addition
HAME HAME
STRELT ADDRESS STREET ADORESS
CrY-51-29 eITY-51-2p
TE L1 petete THLE ' Cchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Standes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director

of the corporation or the receves, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed, or on an a% address, JithPall other like empowered,

SIGNATURE: ~—  Mi¥e Copinet- Yo2e-07 352- 4540067

&
A BDGHATURE AWD TYPEINORFRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cariyne Prone §




