FILED

2008 NOT-FOR-PROFIT CORPORATION  Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-16-2008 90023 035 ****70.00
DOCUMENT # N07000009447
1. Entity Name
CHRISTIAN FM NETWORKS, INC.
Principal Place of Business Mailing Address
6767 20TH STREET 6767 20TH STREET
VERO BEACH, FL. 32966 VERQ BEACH, FL 32966
R T NAER IR NI AR AR OER
Suite, Apt. #, etc. Suite, Apt. #, elc, 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired K l§eae'ge5q l‘;‘:ﬁ"a]
6.”Name and Address of Current Registared Agent 7. Name ana Address of New Reglsterad Agent

Name

HAMILTON, JACK T
6767 20TH STREET Straet Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32966

City FL I Zip Code

8. The above named antity submils this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. R

SIGNATURE
Signature. typed or pnnted name of registered agent and itie i applicable. {NOTE: Regrstered Agent sigrature required whan reinstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check p;yabh to )
Due by May 1, 2008 Frust Fund Contribution. 0 Added 10 Fees - Florida Departmeng of State "’
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
1MLE PD 1 oelete TILE [ Change [ Addition
NAME HAMILTON, JACK T JR NAME
STHEET ADDRESS | 960 28TH AVE. STREET ADDRESS
CITY-ST-29 VERO BEACH, FL 32960 CIry-S1-2IP
TMLE VPSD O Desete TE O change [ Adaition
NAME BACON, S. BRADLEY NAME
STREET ADDRESS | 3236 2ND PLACE STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32963 UTY-51-2IP
TIIE VPTD O pelete TITLE [ change [ Addition
NAME FINK, KERRY NAME
STREET ADDRESS | 391 SEAHORSE CIRCLE SE STREET ADDRESS
Clyy-57-2P PALM BAY, FL 32909 CITY-S1-2IP
THLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete e [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-S1-2IP
FIILE O petete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not quality for the examptions contained in Chapter 119, Florida Statutes, 1 lurther certify thai the information
indicated on this report or supplemental report is true an accurale and that my signature shall hava the same legal affact as if made under oath; that 1 am an officer or director
ol the corporation or the recewer or trustee empewy = b report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atig
') l/og 17R-569- 0919

AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




