‘ | | a4

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000012105
1. Entity Nama FILED
WITG RADIO STATION INC R .
Q7CCT 10 PH 1:53
Principal Place of Business Mailing Address b fa G )
11213 SE 53RD CT P 0 BOX 1206 el
BELLEVIEW, FL 34421 US BELLEVIEW, FL 34420 US
S T LR Ry
Suite, Apl. #, eic. Suite, Apt. #, etc. 10082007 Chg-NP CR2E037 (12/06}
City & State City & State 4, FE| Number Applied For
20-2063573 Not Applicable
Zip Country zi Country 5. Cedificate of Status Desired [ Ei';esq":f:;“b”a'
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
MILLS, JOE JR ‘ i
11213 SES3RD CT Street Address {P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34421

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printedt narme ol registered agent and lille I apphcable (NOTE: Registered Agent signature requiréd whan rinstating) DATE
. 9. Election Campaign Financing $5.00 may Be S
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees !
: . e P e e RS s
10. OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete me Diflec L {1 Change Ni\ddilioﬂ
NAME MILLS, JOE JR NAYE rhomas B Co Slotl ey
STREET ADDRESS | P O BOX 1206 STAEET ADDRESS /'o S NE 3 a2x0 4 Ve
CITY-ST-ZP BELLEVIEW, FL 34421 chvY-sT-21P Ornle, - 3 4/‘/70
TITLE SEC 3 pelete TILE 7 [ change  [J Addition
HAME MILLS, JOE R NAME o
STREET ADDAESS | P O BOX 1208 STREET ADDRESS w197 Oh
CIFY-S7-ZIP BELLEVIEW, FL 34421 CITY-ST-2IP Bl
ME D ?loelete TITLE {0 Change [ Addition
NAME LAND, BOBBY NAME
STREETADDRESS | 911 NE 17 AVE STREET ADDRESS
Ciry-s1-2ip OCALA, FL 34470 CITY-$7-2IF
TILE D [ pelere TILE [ Change [ Addilicn
NAME TRAPANI, JAMES J NAME
STREET ADDAESS | 579 NE 44 AVE STREET ADDRESS
CIrY-8I1-21P OCALA, FL 34470 CITY-§T-2IP
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P D \ \ GITY-5T-2IP
e i VO ekt THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of tha corparation or the receivar or trustee empowaeared to axacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk-emraddress, with all othar like empowered.
SIGNATURE: é/m y 9 K /f//é% AE2Y) PR S

OF sshﬂ%ofncén OR DIRECTOR )fara Daytime Prone &

e



