2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072329 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
DG OUTDOOR, INC.
Principal Place of Businoss Maiing Addrass
7561 ATA S 7561 ATA S
T e HlI“II‘ m IIHHIIH Ilm Ilm ||m Ilm ilm "l“ "”I”I’l ’l“ll‘ ” 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suito, Apl. #, olc. 1st MOORE CR2E034 (10f06)
City & State City & Stal . FE! Applied For
ity ity ale 4. FE! Numbor 50-3718469 ppl i
Not Applicable
Ze Country Zio Counlry 5. Certilicale of Stalus Dosired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, TERESA D
7561 A1A SOUTH Slreet Address (P.0O. Box Number is Nol Acceptablo)
SAINT AUGUSTINE FL 32080
City FL | Zip Codo
B. The above named entily submits this statement for tho, o of cheaing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rewm——" »
SIGNATURE [ eres e (Q// 07
Signature, yped o unﬁtm narme of registarad agant and hllg %hcz?! (NOTE Regstarad Agent signature reaured whan reinstating) / D%
VA4
FILE NOW!I FEE IS $150.00 1 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
ThLE D [ elete I wie O change [ Addition
NAME GRIFFIN, TERESA D NAME o
SIMFET ADDRESS 7561 A1A SOUTH SIRFEY ADDRESS UUDUDDbEd44D
' =4 - - -
eov-si-ze | SAINT AUGUSTINE FL 32080 Y- Si-7iP 2/ 13°07-80025-016 150,00
e O Celete m “Ochange [ Addion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-sI-2IP CIiY-S1-2iP
MILE [ Delete IILE (Jchange [ Aadition
NAMF . NAMF,
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-21P CIIY-S1- 219
TITE [ Delate TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRIFT ADDRESS
CHY-SI-21 Cily-SI-ZIP
. 1 Deiete 1153 [ change [ Adoition
NAME NAME
SIREET ADDRESS STRILTADDHI S8
CITY-SI-2IP CITY-SI- 2IP
TIE O veiete TIE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-St-71P CIIY-SI-2IP
12. | hereby certify that tho information supplied with this liling does not quatity for the exemplions contained in Section 119. Florida Statutos | further certify that the information
indicated on this report or suppiemental reporl 1s true and aggurate and Jat my signalure shall have tho samo legal offect as if made under oath: that | am an officer or direclor
of the corporation or the recaiver or trustce empowera i rgport as required by Chapler 807, Florida Statutes; and that my ramo appears in Block 10 or Block 11
if changed, or on an altachment with an address, willrall othgf Ji mpbwerad. él y
SIGNATURE: Logoa /7//37 7 _Jo¥ %
SIGRATURE AND TYPED OR PRINTED N»!op suc’{m: OFFICER OR DIREGTOR 4 /Dale Daytime Phone #




