FILED

2008 FOR PROFIT CORPORATION ‘ Jan 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J46343

1. Entity Name
NEWBERRY BROADCASTING CORPORATION

Principal Piace of Business Mailing Address
2912 NW 62 TER 2912 NW 62 TER
GAINESVILLE, FL 32606 GAINESVALLE, FL 32606

[ YRS

01042008  No Chg-P CR2ZE034 (11/05)

)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-2764324 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Dasired Fee Required

8. Nama and Address of Current Reglsterad Agant

S37NEFRSTST - 'DONOTWRITE ..
(SBLPJ\IILEgVILLE, FL 32601 |NTH|S SPACE : .!

B. The abova named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE -
. Signature, tvped o printed neme of registerad agen! arxd hite if #pphcable {NOTE: Repistarad Agan! sgnature requinsd whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing 55‘00 May Be
After May 1, 2008 Foa will bo $550.00 Trust Fund Contribution. [0  Addedtc Fees
10. QFFICERS AND DIRECTORS ] ! | S 0 L )T
TMLE PD ‘
NAME STERN, CORNELIA Q.

STREET ADDRESS | 2912 NW 62ND TERRACE
CITY-§7- 2P GAINESVILLE, FL 32606

v C . UDOODOTTEEED 5
NAME STERN, ROBERT A 01/08/°08-20033-013 150.00

STREET ADDRESS | 2912 NW 62ND TERRACE L

!

CITY-ST-2P GAINESVILLE, FL 32606

TILE
NAME

o s | ‘DO NOT WRITE

e - IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE . .
NAME , - e . " NE
STREET ADDRESS

CITY-ST-2IF

- A

H H

12. | hereby certily that the information supplied wilh this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as il made under oath; that | am an ofticer or director
of the corparation or the receiver of trustes empowered 1o execula this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: ‘4{4{% nserer . 57 T e Vet 352 3T ETR

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




