FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000028039 05-02-2008 90135 022 ***158.75
1. Entity Name
PALM TREE MOBILE BILLBOARDS, INC. t
Principal Place of Business Mailing Address
119 N CENTRAL AVE 119 N CENTRAL AVE
QVIEDO, FL 32765 OVIEDO, FL 32765 - .
R e (AR AAEY WA REg
Suite, Apt, #, etc, Suite, Apt, #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A 02 ’? if 5/5 ; 3 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired m/ ?i';iﬁdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. .Street Address (P.O. Box Number is Not Acceptable}
4TH FLOCR
MIAMI, FL 33145
City FL I Zip Cade

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

SIGNATURE
Signature, typed or prinied name of registered agenl and Lite # applicabie. {NOTE: Registerad Agenl signature requiced when rainstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ O oelete TITLE ,?ECW,Q_) P Thange [ Addition
NAME ROSARIUS, PAUL HAME C'Ep/ D/
STREET ADDRESS | 119 N CENTRAL AVE STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-ST-2IP
TITLE O Detete TITLE ﬂ &S /()E,/ e _ [ Change ition
NAME NAME At D> DRACPLAISE
STREET ADDRESS STREET ADORESS /4 q f G &Wb /;7 [/g_-% ,
CITY-ST-ZP ciy-sT-2p OVIESND, L 32 7L5
TITLE 3 Delete TnE 7775(_7 g&, Clchange  [(FHadiion
e e THF, 777
STREET ADDRESS STREET ABDRESS a/gq f ﬁg%’i lé v,
GITY-ST-2P CITY-ST-2IP ﬂ%‘V;_:‘) O . 3 7S
e O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TISLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CIY-ST.2IP
TITLE O elete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IF

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addresg. with all other like empowered,
SIGNATURE: //L)D?VPL#:&.‘:) l//:’o /ﬁ'Z Yo7 7945 Jp)]
D NAME OF SIGNINSOFFICER OR DIRECTOR Date & Daytime Phone #

SIGNATURE AND




