2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J46343

1. Entity Name
NEWBERRY BROADCASTING CORPORATION

Mailing Address

2912 N 62 TER
GAINESVILLE, FL. 32606

Pringipal Place of Business

2912 NW 62 TER
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

AR ANTERTE e

01042005 No Chg-P CR2EQ34 (10/03)

Jan 07, 2005 08:00 AM
Secretary of State

4, FEI Number Applisd For

59-2764324 Net Applicable

0 $8.75 Additional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Reglstared Agent

e

STERN, ROBERT A

537 NE FIRST ST -
SUITES

GAINESVILLE, FL. 32601

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registarad office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registarad agent.

SIGNATURE

Signatura, typad or printed nama of ragistarad agant and title f appiicablo.

(MOTE, Roplstorad Agent signatura requind whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AMD DIFECTORS |

e PD )
NAME STERN, CORNELIA O,

STREET ADDRESS | 2912 NW 62ND TERRACE

GITY-ST-2P GAINESVILLE, FL 32606 -

TITE VD -
NAME STERN, ROBERT A

STREET ADDRESS | 2912 NW 62ND TERRACE
CITY-ST-2P GAINESVILLE, FL 32606

oI 738
01/07/05-5003

=N
5-(103 7 1513.7136

TTE

NAME

STREET ADDRESS
QiTy- 57219

e s s ! —— = -

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
cmy-5T-21P

IN THIS SPACE

TITLE

NANE

STREET ADDRESS
ClvY-ST-2P

THLE

NAME

STREET ADDRESS
Gy -§7- 2P

12. | hareby certify that the information suppliéd with this fiIing does not qualify for the exempti?:n stated in Section 179.07(3)(0. Florida Statutas. 1 further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recaiver or trustae empawersd to execute this report as requirad by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Bleck 11if

changed, cr on an attachment with an address, with all giher like empowered,

s e = P2 303 Prer

SIGNATURE: R YR .
% TYPED OR PRINTED NAME OF SIGHING olTu::Eﬂ :';%:mn Zace /41.:,1‘..

4 Dite Daylime Phone #

91 Ri
/ —




