FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

{DOCUMENT # L14682 Secretary of State
1. Endity Name 03-13-2006 90081 009 ***150.00
MIDWAY BROADCASTING COMPANY
Principal Place of Business Mailing Address .
6803 S FEDERAL HWY 6803 S. FEDERAL HWY
PT ST LUCIE FL 34952 PT ST LUCIE FL 34852
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
65-0266011 Not Applicable
2 Couniry ap Country 5. Certiticate of Status Desired 1 58‘75 ’dei“‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I}Sg'ﬁ gtig%LEBROOK DR Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34886
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 cbligations ol registered agent.

SIGNATURE

Signature. lped on ponted narne of reqistertd agenl and e 1l aopheatic (NOTE Regraterant Agenet smpnature reauired when ienstabng) QalE

:,n‘ F!LE NOW"I FEE IS $150.00-. I ) N .

; : 9. Election Campaign Financing $5.00 may Be
L Aﬁer May 1, 2006 Fee Wlll Be $550 00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable: to Flor!da Department of State 3

10. OFFICERS AND DtRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . |v/8 ’ /ﬁ Delete TIRE [ Change [ Addition
NAME MARSHALL, BARBARA NAME

STREET ADDRESS |6917 NW DOROTHY ST. STREET ADDRESS

Civ-s-2P |PORT SAINT LUCIE FL 34983 QY-§1- 21

me APy Preg.‘&e,(\\' O etet TITLE [ Change [ Additien
MAME LEE, ALICE E. HAME

STREET ADDRESS | 7936 SADDLEBROOK DR STREET ADDRESS

CITY-5T-2P PT ST LUCIE FL CITY-ST-7IP

TITLE [ patate L I3 Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TILE [ pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

NILE 1 Delete THLE T Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST- 2P

12. | hereby certity that the informahon suppled with this filing does not quality tor the exemplions contained in Section 118, 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 elfect as if made under oath; that i am an officer or director
of ihe corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: OQ sen & Voo (Al et Lee) aloe  172-40-935 L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U ond Daytime Phone




