FILED

2007 NOT-:SEG’EEEIETPE?‘I%PORATION A é.cggt,azlgfogfssgi)tg m

04-09-2007 90065 035 ****5]1 .25
DOCUMENT #N36786
1. Entity Name
WSRE-TV FOUNDATION, INC.
Principal Place of Business Mailing Address
% WSRE-TV % WSRE-TV
1000 COLLEGE BLVD. 1000 COLLEGE BLVD.
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T 0O AR AR
Suile, Apt. #, elc. Suile, Apt. #, elc. 04032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2993200 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired (] ?g’.;g‘:f:;linnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CESARETTI RAY, SANDRA
1000 COLLEGE BLVD, Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named entity )

his statemeni tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with. and accepl

SIGNATUR 7
me of repistered agent and nde i apphcal w.ﬂmed Agent signature required when renstaimy) DATE 7

¥ "

Filing Fee is s}'r.zs" 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributien. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TITLE CD K Delete TILE CD O change ] Addilion
NAME REMKE, ANDRIAN HAME Juergen Ihns
SIREET ADDRESS | 1000 COLLEGE BLVD SIREETAOORESS | 1000 College Blvd
oY ST-2p PENSACOLA, FL 32503 ClY-S1-2IP Pensscola. FL 32503
e vD [ elete TITLE [ Change  [[] Aadition
NAME OXENHAM, RANDY NAME
SIREET ADDRESS | 1000 COLLEGE BOULEVARD SIAEES ADDRESS
Ciry-S1-2IP PENSACOLA, FL 32504 CIry-81-2p
TILE D 3 Delste e [ Change [ Acdition
NAME HEDRICK, VAUGHN NAME
SIREE! ADDRESS | 1000 COLLEGE BLVD. SIREET ADDRESS
CITY-§7-2P PENSACOLA, FL 32504 CITY-51-2IF
TITLE D . O oelere TIILE [ Change [ Addition
WAME LOVOY, JOE NAME
STREEF ADDRESS | 1000 COLLEGE BLVD STREE) ADDRESS
CITY-81-21P PENSACOLA, FL 32504 CiTY §l.ap
TIILE T Delee TIILE O Change  [] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P CHY-SI-2IP
THILE 3 Delele | IT [ Change (] Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-81-71P CITY.SI-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemplions cenlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on 1his report or supplemental report is trua and accurate and 1hat my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to e te this report as requj y Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11
changed. or on an attach ith an, SO-with ali empowered.

a
SIGNATURE: eI N o v AR o7

ATURE AND TYPED OR pﬁnsn NAME OF SIGNING nrrlc:?(on meW Date Navinne Phone #

—



