2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # H20023 ecretary of State

1. Enlity Name 04-28-2006 90194 001 ***150.00

#1 RADIO, INC.

Principaf Place of Business Mailing Address

7150 PRINTERS ALLEY 7150 PRINTERS ALLEY vuulLriuy

MILTON, FL 32583 MILTON, FL 32583

T R IREE AR IR IRCETER
Suile, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Rumber Applied For

59-2566323 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAPOLES, H. BYRD

7150 PRINTERS ALLEY Street Address {P.O. Box Numier is Not Acceplable)
MILTON, FL 32583

City FL I Zip Code

8. The above named entity submits this slatement lor the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, tvr.xm or pwintec name of registared agent and lida it applicable. {NOTE Registered Agont sigrature required when reinst.uing) DATE
. "'-s_
FILE NOW!TT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
[
10. *I}f__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 {J nelete TITLE [ change [ Additien
HAME MAPQOLES, H. BYRD NAME
STREET ADDRESS- [ 7150 PRINTERS ALLEY STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CITY-ST-2Ip
MiLE O Delete ME [T Change  [J Addition
HAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addillon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-ST-21P
TINE O Detete TITLE [ change ] Addilion
NAME NAME
STREEF ADDRESS STREET ABLRESS
CIY-SI-2IP CHY-ST-2IP
TiLE . O petete TELE O change [ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
T1LE ) 1 Delete TIME [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP GilY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is lrue and accurale and that my signature shail have the same legal effect as if rnade under palh; that | am an officer or direclor
of the corporation or the receiver or trustas empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears s 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Al ; /S kS o il Y-Zb-00

SIGNATURE AND TYPE%H PRINWAME OF SIGM!| FICER OR DIRECTOR

Dayume Phona #




