2008 FOR PROFIT CORPORATION

" ANNUAL REPORT {AR) FILED

DOCUMENT # P97000018974 Apr 07,2008 08:00 Al
1. Enlity Nams S
ecretary of State

OUTDOOR SYSTEMS, INC.
Sancipal Place of Business Maing Acgress
18316 WAYNE RCAD £.0. BOX 250
e T Hll”"’ ”Hlm ‘II” Ilm m“ ||I" "ll‘ Hll‘ ‘l”l ‘l“l lIl” Mtll‘ ‘l ’ll‘
2. Prinzipal Place of Buainass - No PO Boa # 3. Mg Addross

Suitu. Apl. #, e1c. Sale, Apt #, g, 15t MOORE CR2E034 “01107}

City & State Ciy & Siate 4, FEI Mumber Appiied For

59-3428902 Kot Apshcable
Zp Cauriry Zp Coantry 5. Cerficate of Status Desien 0O Ei.;fqlﬁ?:dmona:
8. Name and Address of Current Registered Agant [ 7. Name and Address of New Registered Agent

hame

HAGAMAN, THECDORE N -
18316 WAYNE RD Sirest Address (P O. Box Nember s Not Azeeptable)

ODESSA FL 33556

City FL 21z Code

8. The apove named erlity $.brmits s s1argment for the puroose & chargng s regislared otfice or reqistered agent. or Bof.in the Siate of Flona. 1 am farrimar wath. and aceept
ther chigalions of reistered Aent,

SIGNATURE
S0l Lpped B T il LAY ¢ 0t Ry S LT0g Lt TLE Dl CAL, PLGTE RESawned Ag0r L yralos S T er it L DATE
i “FILE - NOW!H FEE IS & i’
i +FILE NQW!.._, FEE _{S._‘S150.00 ot 9. Eiection Carmoaign Finarcing $5.00 May Be
-After May 1,2008 Fee.Will Be 555000  ~ Trus: Furd Contiibution. [ Added 1o Fees
i: Make Check Payable to Florida Depariment of State .
10. OFFICFRS AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
HIHS D [ neew TILF RN 95 3 Change ] Addition
HAME HAGAMAN, THEODORE N NAME .t v S o
o ' 441800 RO005-018 150,00
STREET ADDRESS | 18316 WAYNE ROAD STREFT ADDRESS
CIY-§1- 712 ODESSA FL 33556 CITY-ST-21P
1113 [ beete Wil [ cChange [ Aadition
NAME AL
SIREFT ADDRFSS ST3FF™ ADDRFSE
oY -31-21P CIry-31- 20
Ihid [ peete 1L T3 Change [ Aduinon
HAME NAkaE !
STREET ADGRESS STAEET ADORESS
Sy - S1-28 LY O1-21P
i [ Deete L 3 ceange [ Adidition
HIAME Nl
STREET ADDRLDS STHEE! ADDRLSS
AV -1 210 CIY-51. 20
IBLE [ peate 1L [ Crangs [ Aadution
HAME AL
STREL1 ADCRESS SIHCET ADDRLSS
oIy -81-21 Y- 1- 2
TI5.F [C necle T+, {7} Crange [ Aatilion
MAME MEME
SIREET ADDRESS STELY ADDRESS
CIY-S1. 219 CIlY BI-2F

12. ) herety cestity that the information sunelisd with thig filing does not qualfy fur the exemetons contanaa in Section 119, Fionda Stawtes. | furtar certity that the intormation
indicatcd an this report or supplemental report 1s true and aocurate ase tnat my signature snail have the same legal etteci as it made under cath, that | am an officer or director
of the corooration or the receiver oF trusiee empowered O execute this report es requized by Chapter 807, Florida Statutes: and hat my name appears in Block 13 or Block 11
it changea, o on an altachment wilh an adaress, wih ail zihgr s empowared

SIGNATURE: g 7/ L orrice—— S2/08 F/3-920-630¢

SIGNATURE AND TYPED OR PRINTED NAME OFﬁﬁyIG OFFICER OR CIRECTOR Lag Dy bFnorew




