'V5DOCUMEVT#

1. Enlily Name
- ,h,c

U)S’)Cﬁ

Grual Maralhon Radio bompaJ ;.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buslness

| J. Mallinn Address

FILED

1N MAY -4 PM 1519

.‘.)&..luhx H-\l\ [}l

.TALLAHASS-E

STATE
FLORIDA

Hox 500840

Sulle, Apl. #, alc. Suile, Apl. &, efc. DO NOT WRITE IN THIS SPACE

City & Slale Cily & Slule 4. FEI Number Applied For
Marathon, FL 62-1706161 Nol Applicable

Zip Country Zip Counlry . . i $8.75 Addilional
43050 LSA < 5, Gerlikcale of Status Dosired | Fus Requlied

b

T~

DO NOT WRITE

IN THIS SPACE fine Beol Ker
Magllzon F L 2 335‘3

7. Name and Address of Current Registared Agent

" Name

Joseph Nasconhe

Slreel Address (P.O. Box Number Is Nol Acceplable)

B. The above named entily submils this slademenl for the purposs of changlng Its regisiered office or regislered agen!, or both, in the

Slate of Flarida. | am familiar wilh, and accept the abligations of regisiered agent,

SIGNATURE Josebh Nascong, Presldent
___Slonaiume, typed or printed e of regisiared wgent and iine if spplicptle.  (NCTE: Regislered Agen sianshve required when seinsiating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Foo s $550.00 8. Epmclion Campaign Financing $5.00 May Ba
Amended UBR | $81.25 Frust Fund Conyibulion. Adklets (o Fens
AMMMAM rtment of Siale _—
OFFICERS AND DIRECTORS 1.

muz Proaident TITLE

NAME Joeeph Mascone NAME 020721054949

STREET ADDRESS |One Bool key STAEET ADDRESS 05/04/11--01046--002 *#150.00
. CITY-8T-ZiP . IMarathon, FL 33060 CITY-ST-ZIP

TITLE TITLE

NAME, HAME

STREET ADDRESS SYREEY AODRESS

CITY-SY-2iP° CITY-$T-ZIP

TITLE TITLE

NAME . NAME )

STREET ADDRESS SYREET ADDRESS

ciry-st.zie cirv.srzib DO NOT WRITE

TTLE TiTLE

NAME NAME IN THIS SPACE

STREET ADDRESS STREET AODRESS

CINY-S7-21P CITY-ST-21P

TITLE TITLE '

NAME NAME >

STREET ADDRESS STREEY ADDRESS )

CITY.ST-ZIP CITY-ST-ZIP

TITLE TIMLE

MAME NAME

STREET ADDRESS STREET ADORESS j /

CITY-ST-ZIP CITY-ST-2IP L(

[ 32: T hersby cenify ihat the information supplizd wiih thix itng dnss not qualily for Ihe exemplion siaked th §§ﬁhn 119.07(3%1). Flodda Stulules. 1 fniher
ourlify that the information Indicaled on this report or supplementa! ragudt ts trus wnd socurale and ihat my signature shall have thes sams legal sifect
s il made under cally; (hal t am an olficer or director of tha comaratian or the receiver of lruslee empowerad to axacute Lhis repert as required by
Chapler 807, Fiorida Glalules; and lhat my nama appaare in Block 10 of on an aflachmen! with an address, with afl other i satpowarsd.

SIGNATURE: Q (N./ Josaph Nascone, Precident -

A-25-1\__3B0S-H51E3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Dals

Daylime Phone #




