2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # 578550 &5 Secretary of State

1. Enlity Name
01-31-2007 90048 017 ***150.00
T. K. RADIO, INC.

- -

Principal Place of Business /M / / Mailing Addross
. A
go4 N -ten: &“ iz, 904 N PENINSULA AVE Ih

NEW SMYAN ‘ MYRNA BEACH FL 321 g
e TS IEH WO

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Sutte, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4. FEI Number 088879 Applied For
59-3 Not Applicable
[i Zi l i
an Country P Country 5. Cerlificale of Status Daesired 3 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

TOLBY, BRIAN E ,
904 N PENINSULA AVE Streel Address (P.O. Box Number is Not Accepilable)
NEW SM\[RNA BEACH FL 32169

a P

Cily FL Zip Code

8. The above named enlity submils lhis statement for the purpose of changing its registered effice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligalicns of regisierad agant.

SIGNATURE

Signature, typed of punied nate of regisielea agent anc e ¢ appheable (NOTE Regsiereg Agent signature requved whe i rensianna) DATE

FILE NOW!!! FEE IS $150.00
After May 1,"200_7 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D ] Delste e O change [ Adgition
HAME TOLBY, BRIANE MAMI

SikEET ADDRESs | 904 N PENINSULA AVE STREFT ADDRE S5

CIY-ST-21P NEW SMYRNA BEACH FL CITY-ST- 2P

HILE [ pelete TILE [ Crange £ Addilion
NAME . . NAME

SIRLET ADORESS SIREET ADDHE 55

CITY-S]- 4P CIY sI AP

NIE ] Deiete TLE [ change [ Addinon
NAKF NAME

STREET ADBRESS STREET ADDRE S5

CIY-SI-2P CITY-S1- 21

I [ Gelete mr [ Change  [J Addilion
NAML NAME

SIPLET ADDRESS STREET ADDRI $S

CIY-$1-21P GITY-$1- 1P

i 1 Delete TLE ’ Ol change  [] Adgilion
NAME NAME

SIFEET ADDRESS SIREET ADDRESS

CITY-ST-7IP CIIY I 2P

ni [ pelete TITLE [ Change [ Addition
NAMI NAME

SIREES ADDRESS SIREET ADDRI 5%

CITY- ST- 1P G- S 2P

12. | heraby cerlify thal the information supplied with 1 lhe exemnplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental ropg rue gird accurale and thal#My signatyte shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusie ewgRTello oxacute Lhis rggorl as regdired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with :hgﬁ mpfwered

SIGNATURE: % ’/2-4 Jo7 3W-21-25/9
SIGNATURE-ND TYPED OR PRINTED NAME OF SIGRING OFFICER ORRECTOR I thie 7 Cayleme Phane #




