2007 FOR PROFIT CORPORATIOMN
ANNUAL REPORTY

FILED

DOCUMENT # M87466

1. Entity Mame
BROOKSVHLE TV SERVICE, INC.

= - - -Jan 12,2007 08:00 AM

Secretary of State

Principai Place of Business

700 PONCE OF LEONBLVD.
700US. 98N,
BROOKSVILLE, FL 34601

Mailing Address
700 PONCE DE LEON BLVD.
700 U5, 98 &
BRODIGVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

e S

=1 (ARG LR O RARUE T

01062007 No Chg-F CR2ED34 {11/05)

4. FEI Mumber Apphed For
59-2894582 Mot Applicabie

5. Certificats of Sialus Deaked [0 53-?5 Additionat

8. Name and Addnss of Cumm Registe ru:! Agent

REUSCH, KYLE A
700 PONCE DE L EON BLVD.
BROOKSVILLE FL 34801

_ Fee Required

DO NOT WRITE
IN THIS SPACE

8. The gbove named entily submits this statement for the purpose of changing ils registered oifice or regisiered agent. or both, in the State of Fiorida. 1 am famifiar with, and accept

the obligations of registered agent.

SEZNATURE —_ - . -

Signature, fyped of privsed nama of registered agent and e i appleatie

_ {NOTE Raglesrad Agent slgnaure saqubred whon rinstathg) DATE Fo

9. Eleciion Campaign Financing

F L4 K
ILE NOWIl FEF 13 $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will he $550.00

$5.00 mayBe
Added {a Faes

10, — OFFICERS AND DIRECTORS 1
THE PT ’

NANE REUSCH, KYLE A.

STREET ADDRESS | 700 PONCE DE LECN BLVD.

CT-STTP | BROOKSVILLE, FL 34801 '

TME VPSS

WAME REUSCH, CHARLOTTE A
STREST ADDRESS | 700 PONCE DE LEON BLVD
GIFY-ST-29 BROCKSWVILLE, FL 34601

THLE

HAME

STREET ABDRESS
CiTY-81-2

THLE

HAME

STREET ADDRESS
CTE-ST-29

FIRE

NAME

STREET ADDRESS
CHY-ST-2P

RE

NAME

STREET ADDRESS
OTY-8T-IP

DO NOT WRITE
IN THIS SPACE

121 hareby cathly ngt e snformamn suamzaﬁ wnh m\s ‘? does net Quahiy fof 1he Examplions ccrmained n Chapter 119, Florjda Statutes. | fu«:ﬂ'ssr ceriﬁy trat the lnformatson
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corposalion or the receiver or rustee empowered to éxgoute this :e;mr% as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or suppiemental report is frue an
changed, or on an attachment with an addrass, with gll other lika ampeowared

SIGNATURE:

SCC [}

SGNATLIRE AND TYPED DR PRI)ﬂ'ED NARE OF SIGNING OFF!SSR ORDIRECTOR

£L¢.oo:):~ ﬁﬂmhﬁe. A &Euqu ’)w}bfz 3‘?—-’&’% oRoy

Doylme Prone # |

- _




