2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 23, 2007 8:00 am

DOCUMENT # No0000000436 Secretary of State
1. Entity Name
03-23-2007 90019 035 ****g] .25
CHRISTIAN TELEVISION MED}A, INC.,
Principa! Place of Business Mailing Address
8640 SEMINOLE BOULEVARD 8640 SEMINOLE BOULEVARD . ) '
o o “II’H'”“ "m "”I II"' ||m ||m ||m "“‘ "m I'llllml Imm H lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Siate 4, FE! Number Applied For
NO-T APPLICABLE Nol Applicable
" Ze Couniry Zip Couniry 5. Ceriificale of Status Desired | geae.gi‘g;i;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DELOACH, JR., DENNIS Sirecl Address (P.O. Box Number is Nol Acceplable)
8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772
City FL Zin Code

8. The above named enlity submits this slatement for the purpese of changing its registered office er regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisiorod agent.

SIGNATURE
Signature, typed or punted name of registered agen! and kite t applicacle (NOTE: Registersa Agent signature reguired when reinslating) DATE
. i":lLE NO\\_I: _FEE IS $61.25 : -’ 9. Election Campaign Financing $5.00 May Be " "Make Check Payableté‘ ’
Due By May 1,.2007 _ Trust Fund Conuribution. 0 Addedto Fees ~ _Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN .10
TIE FD : [ pefere 113 [ Change [ Addition
NAME D'ANDREA, ROBERT R NAME
SIREET ADERESS | 8100 ULMERTON RD SIRLET ADDRE 55
CINY-S1-3P LARGO FL 33711 CITY-ST-2IP
AL PD [T Delete L [ change [ Aadition
NAME D’ANDREA, JR, ROBERT R NAME
STREET ADORESS | 8100 ULMERTON RD STREET ADDRESS
CITY-581-21P LARGO FL 33771 CITY-S1-ZIP
113 sD [ Delete e O change [ Addilion
RAME THOMAS, MICHAEL NAME
SIREET ADDRESS | 8100 ULMERTON ROAD STRFE T ADDRLSS
CITY-SI-7IP LARGO FL 33771 CITY-ST-2IP
TIFLE O ceiete TILE [ Change ] Addition
MAME NAME
SIREET ADDRESS SIREETADORESS
CITY-SI- ZiF CITY-5T-21P
TINLE [ nelere TIILE 1 Change [ Addition
NAML. - NAME
STREET ADDRESS SIREET ADDRESS
cITY-S1-2IP CIY-ST- 2P ‘
e [ Detete g O change [ Addition
NAME NAME
STREET ADDRFSS : SIREE T ADDRESS
CITY-ST-Z1IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this iiling does not qualify for he exemplions contained in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ruc and accurate and that my signature shall have the same lx_adgal effoct as if made under oath; that | am an officer or direcior
of he corporation or the roceiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Slaluies; a7 thaf my name appears in Block 10 cr Block 11

if changed, or on an attaChment Wjth an address, with kke empowered. 7
(G @

PRES - [T

OF SIGNING OFFICER OR DIRECTOR Beme Daylere Praneg ¥

SIGNATURE:<

-
SIGNATURE AND TYPED ORFRINT|




