FILED

Jul 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # J53876 (07-28-2005 90001 002 ***550.00

1, Entity Name

SYNDICATED PROGRAMMING, INC.

Principal Place of Business Mailing Address
602 NADAVBST, PQEOX11385 . 30058150
TALAASEE A 32301-1114 LB TALAASE A 32302 B

See Tes) Qbdess ARSI RR T

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i Fopied Fo

NOT APPLICABLE Nat Applicable

" . $8.75 additional
§. Certificate of Status Desired a — -Fee Roquired

- - - ~H: Name and Addross of Current Reglstered Agent

STAHL, THOMAS W.
817 NORTH GADSDEN STREET DO NOT WRITE
TALLAHASSEE, FL. 32303-6313 l N TH I S S PAC E

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. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaltire, typed of pnnied neme of regestersd agenl and tite i applicabla. (NOTE: Ragistered Agent! signahura required whan rerstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign liinancir\g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE DPS
NAME WILSON, ROOSEVELT

STREET ADDARESS | 5020 VALLEY FARM ROAD
CITY-ST-2P TALLAHASSEE, FL

TITLE CVPT

NAME WILSCN, CATHER C

STREET ADDRESS | 5020 VALLEY FARM ROAD
ity -ST-2P TALLAHASSEE, FL

e
” NAME

v DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTY - 51-P

TITLE

NAME

STREET ADDRESS
CiTy-51.2P

TILE

NAME

STAEET ADDRESS
Ciry- ST-0P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the infarmation
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an oflicer or director
of the corparation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeant with an addresg, with all othey like empowerad

SIGNATURE: Jo u‘Aﬁw( Cather Q-W;lsaﬂ/ Zéé/ﬁ' T50-GI1{£52

(aTRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEROR DIRECTOR ate Caytime Phone #




ATTACHMENT

_S00SK/ISD
= TENT0

July 26,2005

To whom it may concern,

We are sorry that we _missed the May deadline. We were moving at
the time.

Qur new address:

Syndicated Programming, Inc,
225 E Jennings St. :
Tallahassee, FI. 32301-4425

Cather C, Wilson

225 E. Jennings Street + Tallahassee, FL 32301

IOV IAY PN d o e e g e . o=




