FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G42428 : 01-17-2006 90256 015 ***150.00

1. Entity Name
WATERMAN BROADCASTING CORPORATION OF
FLORIDA

Principal Place of Business Mailing Address

3719 CENTRAL AVENUE 3719 CENTRAL AVENUE

P.0. BQX 7578 P.0. BOX 7578

FT. MYERS, FL 33911-7578 US FT. MYERS, FL 33911-7578 US

LA NCC R

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e N Aopied For

59-2308739 Not Applicabla

i ‘ $8.75 Additional
5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

1200S. PIRE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH IS SPACE

8. The above named entily submits Lhis statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, yped o printed name of registerad agent and sls it epplcanla, (NOTE: Registared AQent Hipnature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnan:ing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
1MLE DP
NAME WATERMAN, BERNARD E

STREET ADDRESS | 3719 CENTRAL AVE
Cliy-S8-2IP FT MYERS, FL

TITLE DS

NAME WATERMAN, EDITH B
STREETADDRESS | 3719 CENTRAL AVE
CITY-S1-2IP FT MYERS, FL

1ILE v
NAME PONTIUS, STEVEN H.

TADDRESS | 3719 CENTRAL AVE ‘
cmesnar | FTMYERS.FL 00000 ‘DC NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
Cimy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made uncier oath; that | am an officer ar director
ol tha corporation or the receiver or trustae empowerad 1o axecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ar:a;iuﬁl with an address, with all other like empowered,
I

SIGNATURE: LMoV E N adiTonten ey

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #




