. FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

£
DOCUMENT # P02000113250 04-11-2007 90023 037 #77150.00
1. Entity Name
ROLLING BILLBOARD'S USA, INC.
L §

Principal Place of Busingss Mailing Address . Q ““bb 90
7431 BARRANCAS AVENUE PO DRAWER 60205 ’ '
BOKEELIA, FL 33922 FORT MYERS, FL 33906
S R oS IR WAL VAN EROmA

Sui(e‘, Apt. #, 8tc. Suite, Apl. #, eic. 03072007 Chg-P CRZE034 (12/06)

City & State - City & State 4. FE| Number Applied For

01-0748593 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (] ?g;esq l';?:;‘i"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL ' Zip Code

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

SIGNATURE
Signatre, typed or punlad name of regislered agent and htle if applicable. [NOTE: Registerad Agent signatre required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE; PT J Detete TITLE [ Change  [7] Addition
NAME GROTTANELLI, KEITH V NAME
STREET ADDRESS | 7431 BARRANCAS AVE. STREET ADDAESS
CITY-ST-2IP BOKEELIA, FL 33922 CiTy-st-2p
TITLE VPSS O Delete TILE Ochenge  [J Addition
NAME GROTTANELLI, LAURA L NAME
STREET ADDRESS | 7431 BARRANCAS AVE. STREET ADDRESS
CTY-§T-2P BOKEELIA, FL 33922 CITY-§T-21P
TVILE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP
TITLE 1 oetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-ZIP
TIE [ Detete TIFLE ) change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (O Defete TITLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-$1-2P

12. | hereby certify that the informaltion supplied with this fling doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiveror trustee empowered (o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni%ith an address, with alt gifer ike empo —
2 feftH Groflanell  3—1f-07

SIGMATURE AND?;%) OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:




