FILED
2007 FOR PRORITEQUIORATION o 22, 2007 8:00 am

DOCUMENT # P96000000727 Secretary of State

GREATER BAY AREA SIGNS. INC. 02-22-2007 90007 016 ***150.00

Principal Place of Business Mailing Address
300 S MADISON AVENUE 300 S MADISON AVENUE v -
SUITE #9 SUITE #9
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
R U TR P
12510 Laxshadchee 4.0r,
Suite, Apl. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & St‘ale l 4. FE| Number Applied For
Toniker | BC 65-0664785 Not Applicable
- X T -
Zip Country 3212 LS CO:_’;';V A 5. Certificate of Status Desired [ Eg-gsqmm“a'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglsterad Agent

Name
WHITEHURST, MICHAEL R

300 S MADISON AVE, #9 Straet Address (P.0. Bax Number is Not Acceptable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submils 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 registerad agenl.

SIGNATURE
. R : hure, typed or printed name of registered agent and tite d applicable. (NOIE: Repssterad Agent signatune required when reinglaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 petete TIE [ Change [ Additien
NAME WHITEHURST, MICHAEL R NAME
STREET ADDRESS | 300 S. MADISON AVE., #9 STREET ADORESS
CITY-Si-21P CLEARWATER, FL 34516 CITY-SI1-ZIP
mEe ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
TITLE [ Detete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CIry-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ILE (7 Delete TME I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 7 X C5  faihe ) add Jebort 2{;‘7/77 22772 <3257

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytme Phona #




