2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

_DOCUMENT # He5457 May 05, 2008 08:00 AN
[ 1 Coy Nama Secretary of State
BESSINGER BROADCAST, INC..
Faincipal Place of Business ta ling Address
% LARRY BESSINGER % LARRY BESSINGER
405 WILSON AVE. 405 WILSON AVE.
2. Pracipal Place of Business - No P.O Box # 3. Maling Addrass
»
Sute, APt #. etc. Saie, Apt #, e, 1st MOORE CR2E034 (10/07)
Ciy & Statn Cuy & Siale 4. FEi Number Appied For
59-2556508 Not Apchcable
N SR 2 Cour ith
2w Counry K ety 5. Certficale of Stalus Desired | 58.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESSSDMT/TL%EORQ %REF?Y Sreet Addrass {P.C. BPox Number is Nol Acceplable)

SATELLITE BEACH FL 32937

City FL Zij» Code

B. The anove narred anbly subrnis s stalement for the pursose of chang.ng is registared office or reqstared agent, or oot in the Siate of Flonda, | am familiar with, and ac cept
the aoiggrlinng of regisiend agant,

(gt 120)

SIGNATURE
Fandtere, Ll of rEresd pan o o g sred gerban e §arplaaze, OTE Regiare1as AZLrl sl L' S usstt w e ot maw gi DATE
T [ A T
- FILE NOWI! FEE"% $150.00 - - o 9. Election Campagn Finareing $5.00 may Be
N Aﬂer. May 1, .2003 Fee.‘?‘."'!' _Be 55.50'90 T Trust Fund Contitston. [ Added to Fees

. Make Check Payable to Florida-Depariment of State
10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHRANGES TO OFFICERS AND DIRECTORS 1M 11

/ Tk PDS O 0 ete me ) [ clame [T addition
N BESSINGER, LARRY e 08 f!].ﬁ:fl}i.lUg;'g,‘ﬂt‘L:J}:-@- e
STREFT ADDRESS (405 WILSON AVE. SIRLET ADIRESS LB U -0005-001 150, 00 |
cmy-sr-ar |SATELLITE BEACH FL CITY -ST. A |
i1 ] [ veste 013 O Change 3 Aditition
NARE BESSINGER, BERENDA HAHAE
STREFT ARDRESS | 405 WILSON AVE GTEMT ADT/RESS
SIY-3T-718 SATELLITE BEACH FL CIrY-§1. 21
i 7 Deete HIE [ Change ] Addition
I . A
GIREET ADORESS STREET AOGRESS
ISR Ty -51-21P )
HIHS O peete Lt [D Change T Acdition
HAME HAEME
STRELT ADDRESS STAEET ADDRESS
G521 BITY-51-2
TITLE O necle TITLE O Change (] Additon
{IAME HEMD
SIRELT ADIRI =5 STAILET ADDRLSS
LY esT e Ly-S1- P
mif O peele TELE 3 Coange ] Acalion
NAME HEME
STREET ACDRESS STAELT 4DDRLSS
ary sl a0 Gy 57- 2P

12. | hereby certfy that the information subglied vath this filing does net qualify fur the axemptions cortained in Secuon 119, Fiorida Statutes | furtaer cerlity thal the information
ndicated on this reporl of supplemental repsrt is rie and accurate as: that my signature shall have the same legat gect as if made under ocath; that | am an otficer or direclour
stihe corporadion or the receiver or tlustee empowered 10 execute this repei! s required by Chapier 807, Flarida Siatutes: and that my name appears in Block 19 o Block 11
if chargadd, or o ancattachment willy nn adedress, waib 3ot e empowarned.

SIGNATURE: w Laery BessingeC 412k
SIGNAYWRE AND TYPED @RINTED NAME OF SIGNING OFFICER OR DIRECTOR Law My Mo Fhwnw



