"] SIGNATURE
4 - Signature, tynid or printsd name al regisiared agent and uile if applicable. {NOTE: Regislorad Agont signature required when reinstaling) DATE
: FILE NOWI!II‘ FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
: After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS ]
THILE P «
HAME SULLIVAN, JERRY

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000150256 04-28-2005 90189 014 ***158 75

1. Entity Name

WDTB OUTDOOR ADVERTISING, INC.

Principal Place of Business Mailing Address
305 N.E. 15T STREET 305 N.E. 1ST STREET
GAINESVILLE, FL. 32601 GAINESVILLE, Ft 32601 1 4 004 53 7

ML AERER

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L ——— Vo= ==

20-0478329 Not Applicable

5, Certificate of Status Desired $8.75 A_ddin‘unai
Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
GAINESVILLE, FL3‘2601 IN THIS SPACE

= o
)

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
4 .

STREET ADDRESS | POST OFFICE BOX 1069
CITY-ST.2IP MICANOQPY, FL 32667

TITLE D

NAME SULLIVAN, JERRY

STREET ADORESS | POST QFFICE BOX 1069
CITY.87- 2P MICANOPY, FL 32667

TINLE D
NAME GUNTER, TOM

STALET ADORESS | POST OFFICE BOX 1069
CITY-S7-ZiP MICANOPY, FL 32667 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TilLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-§T-2P /\

12. | hereby certify that the information suppfied with }his {iling does not qualify for the exemnplion stated in Section 119,07$3){i). Florida Statutes. i further certify that the information

indicated on this report or supplementalfreport igftrue and accurate and (hglow-sigrmaty Al have the same legal attect as if made under cath; that | am an officer or director
of the corperation or the receiver or ce empfowered 10 axeculg thwsTEDO as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t
changed, or on an attachment with an xtaibc arad.
SIGNATURE: e Q utUM L(“('Lﬂu( L NS ’36]*&
! Date Daybima Prone &

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)



