|

2006 hiiOT-FOR-PROFlT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2006 08:00 AM

1. Entity Name :
MARIANNA EDUCATIONAL BRCADCASTING
FOUNDATION, QENC. [

DOCUMEN'}T #N15433 ‘

Secretary of State

Mamng' ddress
P.0.BOX 4

Principal Plecs of Businass

2914 JEFFERSON STREET
MARIANNA, L 32446

|

50
MARIANNA, FL 32447-T450

i

DO NOT WRITE IN HIS SPACE

R AR MDA

{

02092008 No Chg-NP CRZEQ3T (11705}

4. FE} Number Applied For
59-2683302 Not Appiicable

5. Gertificate of Stalus Deslred ] Igesa'l:gzi;ﬁmnm

8. Name and Address of Curreant Registered Agent

HOLLIS, JACK E.
4476 BROAD ST
MARIANNA, FL 32446

—

DO NOT WRITE
IN THIS SPACE

ine obligations of registarad agant. .

SIGNATURE e

8. The above named enfity submits this statemant for the purpose of chenging Its registered office or registersd agent, or bott, in the Stalg of Flarida. [ am famfiias with, and accept

L .
. e me oL

Iﬂgnlmm.m:d;dorpﬁmod nm;:!mgia!ﬂadlqm!undﬂmh‘wﬂmizfa. .. (Néf&.ﬂagtsmledfmntsign-mmmwm*dmlm - | oare ._.___..
Filing I-Jeo is $61.25 9. .L'eﬂion Campalgn Financing $5.00 may Be
. Due by »EM“ 1, 2006 ?mm Fund Cortibution, + O3 AddedtoFees
i0. ; GFEICERS AND DINECTORS,
e [P0 | - [
NAME HOLLIS,|JACKE. - g
STREET AGDRESS | 4476 BROAD ST ’ |
cTY-ST-2e | MARIANNA, FL | 0000433551
e STD | i 02/24/06-50023-003 B1.25
NAME HOLUS,|SHELLIE F.
STEET ADORESS | 4478 BRDAD ST
Cor-S1-28 | MARIANNA, FL k
e VD i E
HAME GOCHEP:[AUF_L GARRY l
STCET ADDRESS | 3319 OLD U.8. RO
et | AR B 13 DO NOT WRITE
THE D
HAME GOCHENAUR, DEBBIE ‘ iN THIS SPACE
STRIET AOORESS { 3119 OLD U.S. RD !
Cr-S-1P | MARIANNA, FL |
e D i i
HAME PARTON] RENE R ;
STREET ADDRESS | 4428 DAVIS STREET f
| OT-SLZP | MARIANNAFL 32448 . .. | :
THE ! . ‘ [ C
T N .{ \..g—'l-! . L ERAEY : . e :
STREET ADORESS S N B

Indicated on this reper or supplemenial report Is true a
changad. or on an attachment with a
3

ddress, with all other fike emp

e Ty

SIGNATURE:

ered.

12. | hereby ceﬂﬂg that the infarmation sﬂp?lled with {m;'il.i_s? does not qualify for the exemptions contained it Chaptar 1189, Flatida Statutes. | fusiher cerify that the information
fhi . \a acctrate and that my signature shall have the same jegal effect as f mada under aath, that | am an officer or director
of the corpocatian ar the recalves of frustes empowered to exacute this repori 83 raqulted by Chapter 617, Florida Sislules; and that my name appears in Black 10 or Block 1111 °

K52 5244477

i TURE AND TYRED Ot PRINTED NAME OF PIGNING OFFICER OR DRECTOR
i

2 /066
Ene

Dayttma Phore 4




