2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # 842100
1. Entty Name 03-19-2007 90085 039 ***150.00
DEBEAU BROADCASTING, INCORPORATED
Principal Place of Business Mailing Address
536 BELVEDERE COURT 536 BELVEDERE COURT
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950 US s
S [ AU OCREATERRR AR
Suite, Apt.# efc. Suite, Apt. #, et 03142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apptied For
38-2184678 Not Applicable
4p . Country Zip Couniry 5. Certificate of Status Desired O 58'75 Addilional
Fee Raquired
6. Mame and Address of Currcnt Registered Agont 7. Name and Address of New Registered Agant

Name
LORICCOQ, CARLOJ
3005 CARN’G way SUITE A Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTT? ‘FL 33852

City FL ‘ Zip Code

. 8. The above named entity Sifbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
‘ Mol

SIGNATURE

Signatura, typa:{m‘ nama al registered sgent and title if applicabla. (NOTE Registerad Agent signalure reguitod when reinstating) DATE

- FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Feo.will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. % .. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s O Delele TWTLE ] Change [ Addition
NAME DESEAU, LAWRENCE N NAME
STAEET ADDRESS | 536 BELVEDERE CT STREET ADDRESS
CITY-S7-21P PUNTA GORDA, FL 33950 CTY-5T1-2IF
TITLE S [ Detete TITLE [ change  [] Addition
NAME LORICCO, CARLO J NAME
STREETADDRESS | 3005 CARING WAY, SUITE A STREET AODRESS
CIry-81-2IF PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE T [ Delete TILE [J Change  [] Addition
NAME DEBEAU, MARK NAME
STAEETADDRESS | 13967 ORCHARD COQURT STREET ABDRESS
CITY-ST-2IP PLYMOUTH, MI 48170 Cry-ST-2IP
TITLE {1 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [} Delete THLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- Sr-2p CITY-S7-2P
TTLE O Desete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this repon as required by Chapter 607, Florkda Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeqt with an address, with all othjer lke empowered.
SIGNATURE: Q7$ % Beau /PW 3-14-07 94/-L39-9i52

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNlNG OFFICER6R DIRECTOR Datg Dayurra Phone ¥

L,(b‘{)r('ﬂl.(' (Y VZ ]’gdbbﬁ



