FILED
2008 FOR FROFIT CORPORATION Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT # P07000062179
1. Enity Name 03-31-2008 90019 043 ***150.00
MARTIN OQUTDOOR MEDIA OF CENTRAL FLORIDA, INC.
Principa! Place of Business Mailing Address
151 NE 166TH STREET 151 NE 166TH STREET ) .
MIAMI, FL 33162 US MIAMI, FL 33162 ' .
TS TS [ R TR R
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
'JZ.LV -ORAHORLD Not Applicable
Zip Country e Country 5. Certiticate of Status Desired (i} Ei'gi l’;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- CiVIL TRIAEPRACTICET P.A. - —
152 NE 167TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33162
City FL [ Z°Coce

8. The above naﬁigd enlity 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 accept
the obligations of registered agent.

pArS

SIGNATURE
Signaiure. Ivped or printed name ol regisiered agenl and e il applicatie. (NOTE: Regislered Agent signature requred when reinstatingl DATE
FILE NOWIIL: FEE IS $150.00 9. Election Campa‘lgn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 Delete TITLE [ Change  [] Addition
NAME MARTIN, SCOTT NAME
STREET ADDRESS | 151 NE 166TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33162 CITY-ST- 2P
TITLE O pelete TNLE [3 change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-51-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIv-51- 0P T— GITY-37-2iP - - -
TTLE O pelete TITLE {7 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2Ip CITY-S1-2IP
THLE O detete e [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
NE O pelele THLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2p ClTy-ST-21P

12, | heretyy certify that the information supplied with this fi\iné: does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
incdlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ute 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 attachment with an addiess, ath &) e empewered. / /
Date

SIGNATURE:

Daytme Pnone ¥

A4



