2008 UNIFORM BUSINESS REPORT (UBR)

FILED AT
DOCUMENT#  ¢020001(|3250
1. Entity Name O03APR -8 ARI0: 24
ROLLING BILLBOARDS USA INC
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHARREE. FLORIDA
7431 BARRANCAS AVE ’
BOKEELIA, FL
33922
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
01-0748583 Not Applicable
Zi Count Zi Count i i $8.75  Additional *
P ountry P ountry 5. Certificate of Status Desired EI Fee Required A
6. Name and Address of Current Reglstered Agent | 7 Name and Address of New Reglstered Agent .
ROBERT D ROYSTONYUR - =-—= ~ == — = ~|Name: - - = : — - - -

12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907

vy -

v

Sy

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

Date

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
to do so. (See criteria on back)

$5.00 may Be

10. Election Campaign Financin '
Added to Fees "

Trust Fund Contribution.

ADDI;FIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

CREO034 (9/99)

11. QFFICERS AND DIRECTORS 12

—- PRESIDENT TREASURER [Cloetete  |rme [Jchange [ Addition
NavE KEITH V GROTTANELL NAME e I LI e e R L

streeT aopress | 12670 NEW BRITTANY BLVD STREET ADDRESS W a05--01012--014 J'H"l S
CITY - 5T-ZIP FORT MYERS FL 3390? CITY-S5T-ZIP -
e VICE-PRESIDENT SECRETARY [ _pelete  |rme [Jchange [ ladditon
NAME LAURA L GROTTANELLI NAME

STREET ADDRESS 12670 NEW BRrI—rANY BLVD STREET ADDRESS

CITY-ST-ZIP, FORT MYERS FL 33907 CITY - ST - ZIP

e | b o+ e T -+ iz D8lOlE . iTiTLE I - - gChanger !__—]Additicn
NAME ' ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TITLE EI Delete TITLE D Change I:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY -ST- 2P

TITLE L___l Delete TITLE D Change D Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

STy - 8T - 2iF CITY -ST-ZIP

TITLE |:| Delete TITLE D Change D Addition
NAME NAME .
STREET ADDRESS STREET‘ADDRESS )

CiTY - 8T -ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
d accurate and that my signature shall have the same legal effect as if made under oath; that
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

information indicated on this repért or supplemental report is tn
| am an officer or director of tHe corporation or the receiver

name appears in Block 11 %@Mif changed, or on
//Z/.-l\/

|SIGNATURE:

P

red,

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




