2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000018974 Jan 22, 2007 08:00 AM
. Enily Name e Secretary of State
OUTDOOR SYSTEMS, INC. ' - - - Lary -
Principal Placo of Businoss Mailing Address
18316 WAYNE ROAD - P.O. BOX 250
e e Hll“"‘ Hl ‘lw ’"“ ||w ||m ||”I IIm H"I ll“l um ’Il" W"‘ ” ’"‘
2. Principat Placo of Business - No 2.0, Box # 3. Mailing Address

Suite., Apl. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10’06)

Cily & Slato City & Slale 4. FEI Number 59-3428902 Appled For

Nol Apphcable
Zp Couniry 4 Country §. Corlilicate of Stalus Dosirad O gg'ggql‘;?:;"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Namao
HAGAMAN, THEODORE N
18316 WAYNE RD Slreot Addross (P.O. Box Numbar is Nol Accoptable)

ODESSA FL 33556

City FL \ Zip Code

8. The above named onlily submils this staloment for the purpose of changing iis regislered office or registered agenl, or beth, in tha Stale of Florida.  am lamihar wilh, and accept
the obligalions of rogisicred agonl.

SIGNATURE

Sgnalurg, typad o senled nama ol rogistorad agey and plig 1 appheatle [NOTE, Regisigrod Agent signalura raquired whon rnsiatig) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Elcction Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Delele it [ Change [ Addilion
NAML HAGAMAN, THEODORE N NAME l |[‘;| ,”_, Dr_,. F - '3

sIRC) ADoRiss | 18316 WAYNE ROAD STRIE [ ADDRY 55 017237 ﬂ% '%‘D]jdlrj"_mg 1500, 00

cnv-sizp | ODESSA FL 33556 Y- ST- 7P T

ils % Delele me [ change ] Addilion
NAME NAME

SIEE T ADDIY &8 STREET ADDAE S

CITY- S1-71p CIry-SI-11p

HILE (3 Delele I [ change [ Addilicn
NAML NAME

ST T ADDIY 88 SIRFET ADDRESS

CITY-81-1P T Cy-si 7P

Hir O oelele n [ cnange [ Addition
NAMI. NAME

STITTADONE 55 SIRL AR SS

CHY-S1-A1P CITY-51- 2P

1. 3 Delele 1t O change [ Addition
HNAME NAML

STRELTADDRE 88 STRIT 1 ADDRL 58

LIS 71 CIry-s1-2p

(s 3 Delele mr [ change [ Addilien
NAME NAMT

STREE T ADDRESS STRLET ARDRISS

CITY- $F-21P CITY-ST- 2P

12. | hereby cerlify that tho informalion supplied with this filing dees not qualify for the exermnptlions contained in Section 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplomental report is true and accurale and Ihal my signature shall have the samo logai cflocl as if made under oalh; that | am an officer or director
of the corporation of tho recaiver o rustee empowered 10 execute this report as required by Chaptor 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all olher ke empowered.

Theodore N Hogamen

ME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINT, Daytirne Phone ¥




