FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N23760 03-13-2006 90056 001 ****61 .25
1. Entity Name
FRIENDS BROADCASTING, INC.
e S
Principal Place of Business Mailing Address s
C/0 TOM CRAWFORD /0 TOM CRAWFORD
2180 SE MORNINGSIDE BLVD. 2180 SE MORNINGSIDE BLVD. ST
PORT ST. LUCIE, Ft 34952 PORT ST. LUCIE, FL 34952 o
S s IEHANCRMATE AR AR ERRRERRRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0027942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g';g‘lﬁf:;“o“a'
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CRAWFORD, TOM
2180 SE MORNINGSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL I 2ip 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and iile if applicabls. (NOTE: Ragistered Agent signaire required when reinsialing) DATE
Filing Fee Is $61.25 9. Hlection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete THLE O Change [ Addition
NAME PHILLIPS, LEROQY NAME
STREET ADDRESS | 5415 NORTHWEST CLARK AVENUE STREET ADDRESS
CIry-51-2P PORT SAINT LUCIE, FL 34983 CITY-S1-219
RE VPD - —_ 0 Dekia TITLE VPD :@"L‘hange [ Addition
Nav RIGGLE, RAY NANE Ray Riggle
STREET ADDRESS | 256 WEST CARRIBEAN GOLF VILLAGE STREET ADDRESS | &f 48 qu\( velagoS
Giv-ST-ZP | PORT SAINT LUCIE, FL 34952 oS | P Pierce Fo 3795/
TILE STD O pelete TITLE 7 3 Change [ Addition
NAME WILLIAMS, RAYMOND NAME
STREET ADDAESS | 840 SOUTHEAST DEGAN DRIVE STREET ADDAESS
CHTY-57-7P PORT SAINT LUCIE, FL 34983 GiTY-ST-2IP
TITLE 1 Detete TITLE [O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delate THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-2P CiTY-ST-21P
TINE [ Delete THLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not quatify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: 2 3 08 7 72-335 565

NING OFFICER OF DIRECTOR | Date Doytima Phong 4




