P ]

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # N23760

1. Entity Name
FRIENDS BROADCASTING, INC.

(04-18-2008 90070 001 ***122.50

Mailing Address

(/0 TOM CRAWFQRD

2180 SE MORNINGSIDE BLVD.
PORT ST. LUCIE, FL 34952

Principal Place of Business

C/0 TOM CRAWFORD

2180 SE MORNINGSIDE BLVD.
PORT ST. LUCIE, FL 34952

UUVVE &awe

AT ACRRY ARG

CRAWFORD, TOM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ! L # .
Suite, Apt. #, etc. Suite, Apl. #, etc 01102008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE) Numbef Applied For
65-0027942 Not Applicable
, Zp N Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
B R e Eaian o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

2180 SE MORNINGSIDE BLVD.
PORT ST. LUCIE, FL 34952

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

3. 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

Signature, typed or primed name of regisiered ageni and title if appliceble.

(NGTE: Registered Agent signatura required when reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

s

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 16

10. OFFICERS ANC DIRECTORS 11.

TIMLE PD [ pelete TITLE 2 Change [ Addition
NAME PHILLIPS, LERQY NAME

STREET ADORESS | 5415 NORTHWEST CLARK AVENUE STREET ADDRESS

CIry-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP

TITLE STD 7 Delete TmE rL Change [ Addition
NAME WILLIAMS, RAYMOND - . . _ . e NAME ] —— e e — - -
STREET ADDRESS | 849 SOUTHEAST DEGAN DRIVE STREET ADDRESS

CITY-8I-Z0P PORT SAINT LUCIE, FL 34983 CiTy-g7-2IP

TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
e fs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empowered to fexec
changed, or on an attaghment with an add i A £

gripowered.

%/t /05 2-978 (/8

ICER OR IRECTOR

Date Dayiime Prone #




