2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 AN

DOCUMENT # F98000006747

1. Eniity Name

GORE-OVERGAARD BROADCASTING, INC,

Principal Place of Business Maiting Address
11310 E. ARABIAN PARKDR. - PO BOX 2164
SCOTISDALE, AZ 8525% LA GRANGE, IL 60525

ARV AR

02252008 No Chg-P CR2E034 (11/05)

.

Secretary of State

36-3445813 Not Applicanle

DO NOT WRITE,IN THIS SPACE |

58.75 Addticnal

Fee Required

5

Y R : 5. Certficats of Status Dosired 0

6. Name and Addross of Current Registared Agent

C T CORPORATION SYSTEM ‘ DO N OT WRITE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerea office or registered agant. or both, in the State of Flonida. Fam famihar with, and accepl
the obhgations of ragisierad agent

SIGNATURE -
S:Qﬂatu‘l._lvp.d ar phnted l\lm.l‘Dl sngistang sgenl lﬂ? [Ty |l_nppln:.um o {NOT‘E. Regsiared ch?l ||9nlluf. I!quntn'wnm mnlll{nq)l . . DAAI‘E

"7 FILE NOW!! FEE IS $150.00 "l . Elecuon Campaign Financing  $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution, O Added to Fees
18, QOFFICERS AND OIRECTORS |
e PSD R -
MAME OVERGAARD, CORDELL J
STREET ADORESS | 11310 E ARABIAN PARK DR i JODneEsETIT
o7 | SCOTTSDALE, AZ 85259 04/02/08-80033-013 130,00
TILE VAS
NAME MCMASTER, WILLIAM G JR

STREET ADDRESS | 495 OAK STREET
Ciny-ST-2iP GLEN ELLYN, IL 60137

TITLE TCEOQO
NAME GORE, HAROLD W

STREET ADDRESS | 1000 OLDE DOUBLOON DR
CI’::-Esr-sz VERC BEACH, FL 32963 Do N OT WRITE

NAME CARRARA, SHARON
STRLETADDRESS | 813 8. BTH AVE
CITy-§1-2ip LA GRANGE, IL 60525

TLE AS N IN THIS SPACE

VIt
NAME
SAEETADDRESS | . o o
Ciry-gt-a1p .

TILE . - R TR S S -
CNAME - Coe TR e
STREETADDRESS | ., ° . ¢, B AL I e o .
CITy-S1-21P . : P bt . D PRATTI

i o N

12. | heraby cartify that ihe information supplied with this liling does nat qualfy for the sxemplions contained in Chapter 119, Floraa Stawias. | furthar cartity thal tha (ntarmanon
indicated on trus repont or supplamental report is true and accurale and that my signature shall have 1he same legal effec| as if made under o#lh, thal | am an officer or direciol
of Ihe corporation of lhe receiver o Irustes empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Bloch 111
changed, or on an anachimenl with an addreg€; with ail other like empowarad,

AT, 0. 3.%.0%8 8579.983;

IGRATURE AN TYPED OR PRINTED NAIE OF SIGKING OFFIGER OR DIRECTOR Tale Daytma Prione ¥

SIGNATURE:

SHAL 0 Rl



