Fhp i aiad it

CEEETI

B

[ 3

"

/ ., 2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED
DOCUMENT #114682 Apl‘ 19,2007 08:00 A
1. Entity Name
MIDWAY BROADCASTING COMPANY Secretary of State
Principal Place of Business Mailing Addrass
6803 S FEDERAL HWY 6803 S. FEDERAL HWY
PTSTLUCIE, FL. 34952 US PT STLUCIE, FL 34952 US
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.| SIGNATURE:.

B. Name and Address of Current Registsred Agent
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PT ST LUCIE, FL 34986
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the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or teglstered agent, or both, in the State o! Forida.  am ramthar with, and accept

Signature, typad or printed namae of registecad agent and title If appiicable.

(NOTE: Reg/siarac Agent BIgNEUNS requinea wnen reinstating}

DATE
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FILE NOW!I FEE IS $150.00

Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
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STREET ADDRESS
CITY-ST-2P
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NAME
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12. | hereby cenify that the information supplied with this filin

changed, or on an attgchmant with an address, with all other like empowered.

g dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to axacuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




