. FILED
PORATION
2007 Fog R ORI QR May 02, 2007 8:00 am

DOCUMENT # 192806 Secretary of State

1. Entily Name 07 ke
SUNSHINE STATE BROADCASTING COMPANY, INC. 05-02-2007 90096 003 7715000

Principat Place of Business Mailing Address
2801 FRUITVILLE ROAD 2801 FRUITVILLE ROAD qulvvv: -
SUITE 100 SUITE 100
SARASOTA, FL 34237 US SARASOTA, FL 34237 US
ey T = NIRRT E
/500 X of Street | |00 29d Strcef
iffj:-fjﬁzm 0| S e 904 04192007  Chg-P CR2E034 (12/06)
Cily & State City & Slate H . 4. FEl Number Applied For
sarasAa, L arasda, ft- 590812476 ol Applicabic
Zip Countr Zip, Country - . 8.75 addis
3y 236 Y, SVA, . 3 23 Lo VS-A/ 5. Certificate of Status Desired O gee Req:;\i?:c;uonal

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

NELSON, ROBERT R.
1452 HILLVIEW . . Street Address (P.O. Box Numbaer is Not Acceptabie)

SARASOTA, FL 34239

"‘_‘." noos T City FL lZipCode

8. The above named enlity submits this state /enffor Ihe purpose of ehanging its regislered office or regislered agent, ar bolth, in the Slate of Florida. | am famitiar with, nd accept
lhe cbligations of registered agent.

SIGNATURE

10. OFF%CERS AND DIRECTORS ADDiTIONSiCHANGES TO OFFICERS AND DIRECTCRS IN 1

TITLE PS 1 Detete TMLE O change [T Addition
HAME NELSON, ROBERT R. NAME

STREET ADORESS | 1452 HILLVIEW STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34239 CITY-ST- 21

TITLE VP ] nelete TITLE O change [ Addition
NAME NELSON, MOLLIE B NAME

STREET ADBRESS | 1452 HILLVIEW STREET ABDRESS

CITY-ST- 7P SARASOTA, FL 34239 CITy-51- 2

TITLE O pelete TITLE O Change  [J Addition |.
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-S1-2°9

e T oefete L O change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-§T-2IP

TITLE 7 oelete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIEY-ST-21°

TITLE : [ pelete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2IP

12. t hereby certify that the information supptied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the infarmation
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to exaecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other like empowerad.

sionature: | Audot L -Dbp— #2507  q4).95 1359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayurme Phone #




