2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 05, 2008 08:00 AN

DOCUMENT # P04000068064

1. Entity Name
BRANCH OUTDOOR, INC.

Secretary of State

Principal Place of Business Mailing Address
5121 THONOTOSASSA RD. P.0.BOX 20712
BLANT CITY, FL 33565 PLANT CITY, FL 33564

R0 OGO

04292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s

20-1047234 Not Applicable
0O $8.75 Additional

Fee Reguired

5. Certificate of Status Desired

< S

6. Name and Addrass of Current Registarad Agent

?é’z%"ﬁéé‘ri%iﬁ"éfv%., SUITE 312 DO NOT WRITE
TAMPA, FL. 33624 IN THIS SPACE

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

SIGNATURE
; Signahre. iyped of pinied name Of refined agen: and bl § appheabie {HOTE Ragisiered Apan, BQHEturl requied wha ToNSIaTNGg) DATE
' FILE NOWII! FEE IS $150.00 8. Elaction Campaign *nancing $5.00 May Be
'After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS ] S e o
TILE D OB/ -8002 e -004 150, 00
NAME TRAUNER, MICHAEL A '

STREET ADDRESS | 5121 THONOTOSASSA RD.
CITY-St- 2P PLANT CITY, FL 335656

e

NAME

STREET ADDRESS
GITY-ST-2IP

e
NAME

v - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$T-2IP

TIE
RAME
STAEET ADORESS
CITY-ST-ZP . .

EPRUL I I
. .

TITLE — ) L . - R
HAME . : C e T

STREET ADDRESS : . el 0 L o .

CITY- $7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statuzes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver.ar liustee smpowered 1o exacute this raport as required by Chapter 607, Fioriaa Slatutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowerad.

changed, or on an attachpt

SIGNATURE: ,

SIGNATURE AND TYFED OR PRINTED NAME OF 3MGRING QFFICER OR DIRECTOR




