2007 FOR PROFIT CORPdRA:i'ION FILED

ANNUAL REPORT

Apr 04,2007 08:00 Al

DOCUMENT # P01000092194 Secretary of State

1. Entity Nama
BILLBOARD CORP

Principa! Place of Business

101 NE 15T AVE
OCALA, FL 34470

Mailing Address

107 NE 15T AVE
OCALA, FL 34470
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" DO 'NOT WRITE IN THIS SPACE

| 04022007 No Chg-P CR2E034 (11/05)
! 4. FEI Number Applied For
59-3758833 Not Applicable
i $8.75 Additional
8. Certificate of Status Desired O Foo Raquired

8. Name and Address of Current Registersd Agent

RUDNIANYN, JOHN S
101 NE 18T AVE
OCALA, FL 34470
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8. The above named antity submits this statement for the purpose of ¢changing its registered office or
the ohligations of regisiered agen!.

SIGNATURE

registerad agent, or bath, in

the State of Florida. | am familiar with, and accept

Signature, lyped or prinled name ol regislersd agenl and Uile If spplcable

{NCTE: Regislernd Agent mgnature required whea reinstating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2007 Feg will be $550.00

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE PD
NAME
STREET ADDRESS

CITY-§7-2IP

RUDNIANYN, JOHN S I
101 NE 18T AVE
OCALA, FL 34470
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TITLE
NAME
STREET ADDRESS Y
CITY-$T- 2P -

TIME

NAME

STREET ADDRESS
Oy -S1-29

TINE

NAME

STREET AQDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDIRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cartifﬁ
indicated on 1

that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repar or supplermantal raport is trua and accurate and that my signature shall have the same lagal effect as if medse under oath; that | am an officer or directar

of the corporation or the raceivar or trustee empowerad Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an gitachment with an addrass, with all other like empowerad.

SIGNATURE: QQ—\ - o D0he SR duing, H3/67 SSX 62960
. NATURE ARD TYPED OR PRINTED MRME OF S$ION/NQ OFFICER OR DIRECTOR Dulsn Daytime Phone #




