2007 FOR PROFIT CORPORATION
| -ANNUAL REPORT

DOCUMENT # 5671778

1. Entity Name

COMMUNITY T.V. SALES & SERVICE, INC.~

FILED
OTSEP 18 A 9: 2

Principal Place ol Business Mailing Address o e

9097 N. MILIFARY TRAIL 9091 N. MILITARY TRAIL : Ty DRNT U STATE
STE1 STE 1 FALLANASSEE FLORIDA
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410  US

AR RGBT

09112007 No Chg-P CR2E034 (11/05)

4. FEI Number Apptiad For
59-1858650 Not Applicable
5. Certilicate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BLAIR, JOSEPHF ., JR.
9091 N. MILITARY TR.
SUITE 1 ;
PALM BEACH GARDENS, FL 33410

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations ol registered agent.

SIGNATURE

Signawra, typed or prinied name ol regisietad agent and litie § applicabig, (NOTE: Registered AQan signature required when reinstaling) DATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trus! Fung Contribution. O  Addedto Fees carporation did not receive the pnor notice.

10, OFFICERS AND DIRECTORS |
TIME PD

NAME BLAIR, JOSEPHF JR

STREET ADORESS | 9091 N. MILITARY TRAIL

CHY-§7-21P PALM BEACH GARDENS, FL 33410

TILE 5

NAME BLAIR, GERALDINE F.

| STREET ADDRESS | 9091 N. MILITARY TRAIL
crv-sT-2p | PALM BCH GRONS., FL 33410
TITLE :
| NAME

“ STREET ADDRESS
i emy-stoap

| TRE !
% NAME q‘

STREET ADDRESS
CITy-ST1-2IP

]

Y

]

||| STREET ADDRESS

I| cnv-s-zp
|

|

12. | hereby certily that the information supplied with this lling does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as it made under oath; that | am an oflicer or director
ol the corporaticn or the receiver or trustee empowered to execule this report as requited by Chapter 607, Floriga Staiuies; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wilth an address, with all ather like empowerad.
- I

SIGNATURE: DU, 0\ D @& () s ddie . 3\ O-10-9) SLI-bay g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong k




