FILED
-2006 FOR PROFIT CORPORATION Sep 08, 2006 08:00 AN

~ ANNUAL REPORT Secretary of State
DOCUMENT # P04000068064 ry

1. Enlity Name
BRANCH OUTDOOR, INC.

Principal Place of Business Mailing Address

5121 THONOTOSASSA RD, P. 0. BOX 2012

PLANT CITY, FL 33565 PLANT CITY, FL 33564
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BUBLEY & BUBLEY, P.A.
3820 NORTHDALE BLVD., SUITE 312
TAMPA, FL 33624

|
e S
;'i v EH

g i pait VT
e N iTHlS:S‘S PACE B
52} i fggg Uf! v ‘( frat' ,s, A "E"i;h 315: s " : . ‘ A ”‘ .15; in -
;‘,gzagmqi I g( U u Ho ri ! . 2 “ g ’ 5
51@.@@ B i i= A 3‘5 i 2 N ’g“i »
Wig‘:,msx .;v! o E- sukuﬂhimi’zi‘. e : ﬁ 53 AN R

8. The above named enuty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flornda I am familiar with, and accept
the ohhgations of reg.siered agent

SIGNATURE
Sigrature, typed o prnted name of regisiered agant and tls # applicable. (NOTE Registared Agenl signature required when reinstating} . DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
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12. | hereby certify that tha infarmaton supplied with this filing does nol qually for the exemptions conlamed in Chapter 119, Florida Staiutes I {urther certify 1hat the mfermallon
indicatad on this report or supplemental report is true ard accurale and that my s.gnature shall have the same lagal effact as if made under oath; that | am an officer or diractior
of the carporalion or the receiver g powerad [0 exacute this report as required by Chapler 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment s, with all other like empowered.

SIGNATURE: MicnAer A, TRaunel 33l 13 3521952

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone




