2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT - Mar 26, 2008 08:00 AV

DOCUMENT # P94000021816 Secretary of State

1. Entity Nama
SULLIVAN OUTDQOR ADVERTISING, INC.

Principal Place of Business Mailing Address
2637 E. 40TH PLAZA 2637 E. 40TH PLAZA
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

LT

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Top R

59-3228831 Not Applicable

” . $8.75 Aaditional
5. Certificate of Status Dasirad O Fee Required

6. Name and Address of Currant Registered Agant

2637 E. 40TH PLAZA | DO NOT WRITE
PANAMA CITY, FL 32406 | IN THIS SPACE

8. The above named entity submits this statemnent for the purpese of changmg |ls regxsterad oihce or registerad ﬁgem or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

A O A . - . : LT vt ' i ' } A

i

SIGNATURF
. Signalure, typed of printed nema of registerad agent and tile | applicabla (NOTE Regsiarad Agenl signalure requirad whan reinstatng) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging o $5.00 May Be
- After May 1, 2008 Foo will be $550.00 . Trust Fund Contribution. Added to Faes HGOIRERED
SRR -ry:_u:n T
10, OFFICERS AND DIRECTORS | ‘ ,
TIMLE P

NAME SULLIVAN, MAX :
STREET ADDRESS | 2637 E 40TH PLAZA '
CITY-57-2iP PANAMA CITY, FL

TITLE 8T

NAME SULLIVAN, BETTY
STREET ADDRESS | 2637 E 40TH PLAZA
CITY-ST-21P PANAMA CITY, FL

TITLE
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
Ciry-S1-.2IP

mE

HAME

STREET ADDRESS
GiTY-ST-2IP

TILE Lt ' PR . o ' i :
NAME o v ? :
STREHADDHESS - o - - - - S e e e = - - . - Adbrke i, oo coh s wne e v am w4 e ame e s - T ity -

o AR . S . R w W1 et o

CITy-5T-2P Ce e s LT .- . LR D,

-
P LI B I T e B,

12. | hereby cartify that the informgfion sypplied wilh this flin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cer:|ly,1hal tha information
indicated on this report or supple accujate and that my signature shall have the same legal offect as i made under oath; that | arp an officer or director
of tha corporation or tha ra ta this raport as required by Chaptar 607, Horlda Statutes; and that my name appears i Block 10 or Block 11 if

changad. ar on an attach 8 ampowerag.
SIGNATURE: | s RS T Zf 7

L/ SinaTURE AND TYPED orynmrsn NAME OF SIGNING OFFICER DR DIRECTOR Data L/ Daytime Prane #

ivar or Afustes empowgred 10 ax|
an addrags. all otheg

/7



