FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

A

PgIEN%}LE_MjEQQOQOO(S?_Z:aZ ‘ 04-16-2008 90033 044 ***150.00
MARTIN OUTDOOR MEDIA, INC. ]
Principal Place of Business Mailing Address
151 NE 166TH ST - 151 NE 166TH ST
MIAM, FE 33162 MIAMI, FL 33162
R T R AOREM A REL A

Suite, Apt. #, etc. Suile, Apt. #, etc. 02782008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0974203 Not Appficable
Zip Country Zip Country 6. Certificate of Status Desired N gi.zgqt':s:c;"onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
L _ | Name . .
CIVIL TRAIL PRACTICE, P.A.
152 NE 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33162
City FL I Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE
Signature, lyped or prnted narne ol registered agent and ttle M applicabie. {NOTE: Regwstered Agunl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. . 'r OFFICERS aND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE p - [ petete TITLE [J Change (] Addition

NAME MARTIN, SCOTT?, NAME -

STREET ADDRESS | 151 NE 166TH ST STREET ADDRESS

CITY-§T. 28 MIAMI, FL. 33162 ° - CiTY-§1-2P - _

ITLE [J pelete TiLE = [ Change___[] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

TILE [ oelete TITLE [ Change  [] Addition
—MAME [ JR——— . LY PN - -—

STREET ADDRESS STREET ADBRESS

Ty -S1-21P CITY-S1-21P

L O] Detete TIILE 3 Change (] Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29—

TME ’ - B [ pelete TITLE [0 Change T Addition

NAME T _Rname

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

HILE 1 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-§T-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ja-€xepule this report as re}qglred ty Chapter 807, Florida Statutes: ang that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept@kth an address, witga e empower._ed, /
SIGNATURE;, i / J[29/0f

SIGNXTUR| JEOF SIGNINO CFFICER OR DIRECTOR Date Daytime Prone #




