2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F07000005942 .

1. Entity Name

RAYCOM TV BROADCASTING |, INC.

' FILED
Jul 31, 2008 08:00 AM
Secretary of State

Mailing Address

207 MONROE ST.

Principat Place of Business

201 MONROE 5T,
MONTGOMERY, AL 36104

MONTGOMERY, AL 36104

DO NOT WRITE IN THIS SPACE

R )

CR2E034 (11/05)

07092008 No Chg-P

4, FE! Number Applied For

20-1571247 Not Appticable

. if f Stat 58.75 Additional
5. Certificale of Stag Dasired O Peo Reguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named enhily submits this statemant for Ine purpose of changing iIls registered office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accen!

the obligatons of registered agent.

SIGNATURE

Suynature typed or prated namg of reqslared agent and tlle d applcabla

{NQTE Ragsiored Agant signalure required when renstating)

FILE NOWI!I FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added 1o Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

WL PC

NAME MCTEAR, PALL

STREET ADDRESS | 201 MONROE ST.

CITY-S5-21P MONTGOMERY, AL 36104

fIlLE VVvC

NAME BRYAN, REBECCA S

SiReET ADORESS | 201 MONROE ST.

CITY-§1-2P MONTGOMERY, AL 36104

TIILE

NAME

SIREET ADDRESS
CiTy-51-2IP

THILE

NAME

STAEET ADDRESS
CY-ST- 2P

THLE

NAME

SIREET ADDRESS
CITY-ST-219

TLE

NAME

STREET ADDRESS
Lity-ST-721IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that Ihe «nformation supphed with this ling does not qualily for the exemptions contained in Chapter 119, Florida Statutes ! further certily that the information
indicated on this report or supplemental report 1s Irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or Ine recever or llustee empowered 10 execuie his reporl as required by Chapler 607, Flonda Statutes; and that my name agpears in Block 10 or Block 11f

changed, or on an altachment with an address, with all cther ike empowered

SIGNATURE:

T 993 a3 we s

SIGNATURE ANO TYPED OR PRINTED NAME GF SIGN!NG OFFICER OR DIRECTOR

Date Daytmg Prgna «




