2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P97000094998

1. Entity Name

B & B OUTDOOR ADVERTISING COMPANY

FILED
Feb 07,2007 08:00 A
Secretary of State

Principal Place of Business

215 OSCEOLA ST
JACKSONVILLE FL 32204

Mailing Address

215 OSCEQLA ST
JACKSONVILLE FL 32204

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR WRRTA A

Suile, Apl. #, et Suite, AplL. #, olc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number 59-3485787 Applied For
Not Applicable

Zin Country Zip Counlry $8.75 Adanonal

5. Corlificate of Stalus Dosired O

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

AKEL, EDWARD C
1 INDEPENDENT DR, STE 2301
JACKSONVILLE FL 32202 -

Name

Street Addreoss (P.Q. Box Number is Nol Accoplable)

City

FL Zip Code

4. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registerod agent.

SIGNATURE

Signaturz, typed or printed name of ragisterad agent and tille r applicanle

(NGTE: Regislared Agenl signalure raquired when ransiahing) DATE

"FILE NOWT!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
: Make Check Rayable to Florlda Deparlment of

State

$5.00 may Be
Added to Fees

9. Election Carnpalgn Fmancmg
 Trust Fund Contribution ;[

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

L D [ Delete T {Jchange [ Addition
NAME MINER, WESLEY A NAME UI “:’DDL E;EE :| 1 4

ST E1 ADDREss | 215 OSCEOLA ST SIRTF1 ADDRESS DA 157070-50003-011 150,00
CIY-SI-ZIP JACKSONVILLE FL 32204 CITY-SI- 7P - I
TME 3 Delete THiE [ change  [J Addilion
NAML NAME '

SIFEET ADDRF S5 STRECT ADDRESS

CITY-ST- 2P CaY-S1-2IP

ine O pelete ML [ change 7 Addition
HANE - ot~ e = - . NAME

STREET ADDRESS STHFET ADDRESS

CUTY-ST- 2P CIrY-81-2if

TITE [ Delete THLE [ Change [ Aadilion
NAME NAME

STREET ADDRI 85 STRELT ADDRESS

CITY-S7-21P CHY-51-21P

TIMLE [ Detete TE [ change [ Addition
NAME NAME

STREET ADDRE SS SIHLET ADDRESS

CITY-S1-2IP CIIY-ST- 7P

THILE [3 pelele THLE [ ¢hange [T Addilion
NAME NAME

SIRCET ADDRESS STREE] ADDRESS

¢ITy-S7-71p CiIY-51-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mado under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _{ v

VY o

-26.00 God-3XI-3323

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone 1




