%2006 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR} FILED

DOCUMENT # 78550 Feb 20,2006 08:00 AN
1. Entty Name Secretary of State
T. K. RADIO, INC.
Principal Place of Business ] Mailing Address
175 N, CAUSEWAY 904 N PENINSULA AVE
e T ARSI
2. Principal Place of Business . 3.‘ Mailing Address ‘ K —
Suite, ApL # elc. Suile, Agt, #, elc. = 1st MOORE CR2EQ34 {fOfDS}
Ty & S — Tity & Star ' T o miN Applied For
e | YRR " 59-3088879 s
Zip Gountry “ip Country 5. Cerlilicate of Staws Dasired O Eeae 5@’:?:&"0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
' o Name
ggé_?\lyﬁEBSmQUELA AVE Street Addres-s (P.O Box Nur;156r |§ Moi Accepiabla)
NEW SMYRNA BEACH FL 32169 — —
City } l - 7 FL Zip COAL;E. —

8. The above named enlity submits this statement for the purpose of changing its registared office or ragisiered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent, .

BIGNATURE — . - - R R
Signature, fyped or printed name of regrslered agent and ttle f sppbcable {P\O‘E’E Remsterad Agem sgnaiurg 2ecured when rmns(aﬁng) DATE _

- FILE NOWH! FEE 15 $15t1,00
.. Adter May 1, 2006 Fee Will Be $55{}.DD .
Make Check Payahle to F!ori_ga Department of State

9. Election Campaign Financing $5.00 May Be
Teust Fund Contibution. [0 Added io Fees

10, OFF]CERS AND D.l{I;EC?I"EDRS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TTE D 3 pelele TLE DIchange [T Addition
NAME TOLBY, BRIAN E NAME 100000441869
STRECT ADPAESS {904 N PENINSULA AVE STREET ADIRESS 03/03/06-80045-018 15000
CY-sT-7P [ WEW SMYRNA BEACH FL ) | omr-si-zp - ) e
TME 3 Deete ME ] Change %:I Addition
HAME NAME
STAEET ABORESS STAEET ADDRESS

! oTy-sT-ae oirY-57-2P _ .
TME 2 Detete - & e DCcnage 3 Addition
NAME paME
STREET ADGRESS STAEET ADDRESS
LITY-51-2P ] cirestze L
TILE 17 Detete TTE [ ohangs {1 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P QY-S 2P ) e
TME {7 Dalete TITLE O change 1 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -ST-2IF _
TILE T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
SITY-57-2P . _ §orvstre

12. ) hereby certily that the mformazlon supphed w#th this f:lmg does not quahfy jor the exemptions containgd in Section 118, Flonda States. Hurther certily that the mformaﬂon
indicated on this report or supplemental report is true and accurale and that my signalure shail have 1he same legal effect as if made under gath; that ! am an officer of directar
of the corporation or the receiver of truste wwered o execute this report as reguire hagsdt 607, Florida Statutes, and that my name appsars in Block 10 or Block 11

if changed, or on an altachment wit , with alf other fike ?wered.
=~
SIGNATURE: el 7 /2‘9 /06 3kt ‘/ZJL?&?'?/
SIGNM;)%E AND OR PRINTED FJAME OF GIGNING OFFICER &R Diﬂfﬂ Date Daynma Fhone 4




