2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M07630

1. Entity Name

GILLEN BROADCASTING CORPORATION

Principal Place of Business

7120 SW 24 AVE.
GAINESVILLE, FL 32607-3705 US

Mailing Address
7120 SW 24 AVE,

GAINESVILLE, FL '32607-3705 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90069 039 ***150.00

JUuvliJdie

O

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2467789 Not Applicable
Zip Couniry ap Country 5. Cerfilicale of Status Desies ~ []  $0+7 3 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

GILLEN, DOUGLAS ). =
1035 NW 80TH STREET
GAINESVILLE, FL 32605

B e G -T R RS S

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwn, typed of printact name of registoaed 2057 dod Ie § apphcalin, (N_DTE: gt Agent l!l}l:lil!d whar re¥ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
" After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Faas
! : : _

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D ] vetete HITLE H [ Change [ Adition
NAME GiLLEN, ALBERT J. NAME

STREET ADDRESS | 38 SUNSET CAY STREET ADURESS

Ciry-§l-2p N KEY LARGO, FL CITY-ST-24P

THLE sT 7 Delete e [ Change [ Addition
KAME GILLEN, DORIS V. NAME

STREET ADDRESS | 38 SUNSET CAY STREET ADDRESS

Cry-ST-a1p N KEY LARGO, FL omY-ST-2P

TIE P [ oelete TILE [ Cange [ Aduition
NAME GILLEN, DOUGLAS J. NAME

STREFT ADDRESS | 7809 SW 43RD PLACE STREET ADDAESS
* CifY-sT-217 GAINESVILLE, FL e S - - CY-ST-2P -
TRE O Detete TITLE [Ocrange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tme [ Delee TE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2IP

TITLE b - 3 velete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY-50-2p CAY-ST-7P

12. | hereby eertify that the Information Sopplied with s filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. t furiher cerlify that the information
indicated 'on this seport of supplemenial repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that 1 am an officer or director
of the: corporation or the recesver or trustee empaowered 1o executé this repert as requited by Chapter 807, Florida Statutes; and that my name appears-in Block 10 or Biock 11 if

changed, or on an atiachmen?

SIGNATURE:

with an address, with all othet like empowered.

/" Dam

L

Daytime Phone #

.2//0/0J’ 352-33-430

m-u?ﬁzor < OFFICER OR DIRECTOR
5



