2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 474761

1. Entily Name

CALOOSA T.V,, INC.

Frincipat Place of Business

791 CORTARC DR
SUN CITY CENTER FL 33573

Maring Acldress

791 CORTAROC DR
SUN CITY CENTER FL 33573

2. Prncipal Place of Business - No PO. Box #

4. Mafling Addrass

Suite, Apt #. etc.

Suile, Apt. #, e1c.

FILED ‘
Apr 28, 2008 08:00 AM
Secretary of State

MATAEN AR AR

1st MOORE CR2E034 (10/07)

City & State

City & Siate

4. FEI Number Applied For

Not Apglicable

59-1585268

Zip Counwry

Zip Country

O $8.75 Additional

. ficale of [ i
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROQUIE, RAUL
2022 1/2 E, 7TH AVENUE
TAMPA FL

Name

Street Addess (P.O. Box Number 18 Nol Accaptable)

City

FL Zyy Code

8. The apove named entity submits this statement for tha
the obhgations of registered agent.

SIGNATURE

3 purpose of changing its registered office or registered agent, or cott, in the Siate of Florida. | am familiar with. and accent

Lgnalre, typed oF Pt et bast o oy Rlerod mgertanl WS Ferpleacn

NGTE Ragisteiad Agor ! e gintasr fequirad when rometr g DATE

FILE NOWI!! E*FEE IS 5150 00
After May 1, 2008 Fee Will Be 5550 00,

: Check Payabie to Florida Depa tment I State’f‘

9. Election Campaign Finarcing
Trust Fued Conwdbution. [

$5.00 may Be
A_dded to Fees

10. . DFF\(“ER‘% AND DIHF("TORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PTSD O peets T [ Thange [ Addilion
Nt POELVOCRDE, RICHARD P NAME
STREET ADDRESS (2116 36 STREET SE STREET ANDRESS UB“E”BD'E* -----
Srv-st-ne  |RUSKIN FL 33570 ev-ST- 27 I IR 2R |F-;;1 -0 1R 0
T [ Desete TILE G Crange [ Aaditon
NAAE HAME
STREET ADDRESS STRFFT AEDRFSS
GHY-ST- 217 Ciy.81- 210
i Y oeete MmLe M Change ] Addition
MAME HARE
STREET ADDRESS STREET ADDRESS
GITY-S1-21% CITY-5T-21P
TNLE O Delete TILE [ Change ] Addition
HAME HAML |
STRZET ADURESS STREET ADDRESS .
SITY-S1-2R CITY-57- 2P
TILE [ Delete TILE [JChange [ Acdition
HAME NAML
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITe-81-2ip
e T Dalele TITLE- [ crange  [] Addilion
NAME RaME
STREET ADDRESS STRELT ADDRLSS
¢Iny 5121 CITY-ST- 2P

12,4 hereb,f certity that the information sunclieu with this filing does not quglify ter the exemptions containad in Section 119, Flerida Statutes. ! further certify that the :nformation
; a1l my signature shall have the same legal eftect as Iif made under cath: that | am an ofiicer or director
is report es required by Chapier 607. Florida Statutes; and that my name appears in Black 18 or Black 11

SIGNATURE:

4 empowered,

A2y ol G334 727F

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Caw Dyl Frone s °



