2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # F99000004927

1. Entity Name
THOMSON BROADCAST AND MEDIA SOLUTIONS, INC.

Secretary of State

02-27-2007 90003 043 ***150.00

Principal Place of Business Mailing Address
400 PROVIDENCE MINE RD 400 PROVIDENCE MINE RD
NEVADA CITY, CA 95959 NEVADA CITY, CA 95959 4 0 ﬂ 2 5 2 5 8
R s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
33-0871546 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i-gsq[:g;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of reqistered agent and btla if applicable, (NOTE: Regisiered Agent signatura required when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [0 Dekete T ;/.",?’ﬂ,sd/‘ e@_s Pehange [ Adcition
NAME SN IAMES T~ NAME £ B0k
STREET ADDRESS | 16380 N"MERIDIANST STREETADORESS | 470 @ ProvidE/IeE V% 7_f'° ’e"fﬂ
OrY-ST-2P | HNBIAMAROLIS AN—46200- ciry-s1-21 NEYPPA ety O 9595 F
ME S O pelete e | Serer e / B hange  [] Adgition
NAME FREELAND-GHRARLES NAME EYe. N hokp 24
STREET ADDRESS | 16330-MLMERIBHAN-GTREET STREETADDRESS | /42 2 = el PSS anS DIOLS L)
OTY-ST-2P | INDHAMAROHIS-N-48200— CHTY-ST-2P CANG A s D . (4T ?3@/ 2-
TITLE PD O peteta TILE 7 1 Change [ Acdilion
NAME VALENTIR, MARC NAME
STREET ADGAESS | 10330 NORTH MERIDIAN STREET SIREET ADDRESS
CITY-S7-2F INDIANAPOLIS, IN 46290 CITY-ST-2IP
TE v [} Delete TME Viee Fres/den [ g crange [ Addition
HAME JORNSUN RUSSELCR NawE TefF Rasios
STREET ADDRESS | 9-EFRMGK-GOURT smeerwoness | g AL INTHIUE Stree s
on-si-ze | CHEGFER-NI—67930— avsiwe "B bank, 6B /S2Y
me VP O vetete i ' O Change (] Audition
HAME HJORD, LENNART NAME
STREET ADDRESS | 400 PROVIDENCE MINE RD STREET ADDRESS
CITY-ST-ZIP NEVADA CITY, CA 95958 CITY-S7-21P
Tme VR O Delete Tme Vipe Prezss pen it i Change 3 Addition
NAME LAWRENCE-GEORGE NAME CHr s Inphe. L1 /)Sa c(_g_c,ézf
STREE? ADDRESS | +0336-N-MERIBIAN-STHRERT STREET ADDRESS | 2 22 g ¢ PASr g e STrYeE:
CIY-ST-2P | INDHANAROSHN—46200 -T2 Eorbank , 08 /597

12. | hereby certify that the information supplied with this filing does not qualify far the exemnptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver o irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmY\ an address, with all other Iike empowered.

SIGNATURE: j/lr——ﬂ(%//é/— '

Z/f0/p)

Date Daytime Phone #

s:f.n}-uné‘ Anﬂ?v# OR PR’TED NAME OF SIGNING OFFICER OR DIRECTOR
v v



