FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000000276 04-20-2006 90217 050 ****70.00
1. Entity Name
I?\I%DIO BROADCASTERS ALLIANCE OF TAMPA BAY,
INC.
Principal Place of Business Mailing Address
400 N ASHLEY DRIVE 400 N ASHLEY DRIVE 5 0 ﬂ 1 4 2 51
SUITE 2300 SUITE 2300
TAMPA, FL 32602 TAMPA, FL 33602
M - P ATAIAAUERG
Suite, Apt. #, ele, Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3545317 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired Od Eei ;21 Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BRANNOCK, STEVEN L
HOLLAND & KNIGHT LLP Street Adgress (P.O. Box Number is Not Acceptable)
400 N ASHLEY STREET
TAMPA, FL 33602

City FL I Zip Code

8. The abova named enlity submils this statement for the purpese of changing its registared office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or ponted name of regsiered agent and e f apphcable. {NOTE: Ragistered Agenl signature faquired when reinstating} DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 - Trust Fund Coniribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD XJ Delata TITLE PD ﬂ Change [ Addition
NAME CATTARIUS, NANCY NAME Vila 2C L.
STREET ADDRESS | 404 W. LIME STREET STREET ADDRESS 52 0% Rmeria Ave.
CITY-ST-2IF LAKELAND, FL 33815 CITY-ST-2P 7-—4,“.” F( . 336 o3
e VD [ Delete T O, "’ . [ Change  JRAddiion
NAME VILA, MARC L NAME olhhamm. Louis
STREET ADDRESS | 5203 ARMENIA AVENUE STHEET ADDRESS | €72 877 Nashivglou glud.
CITY-§T-2P TAMPA, FL 33603 CITY-ST-2IP T‘A_mfﬂ FL 33%¢|9
e SD 1 Delete T Y Ol Change [ Addition
NAME TURNER, CHRIS NAME
STREET ADDRESS | C/O WTBN 504 N. REC STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TILE O Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7P oITY-§1-2P
TLE 7 Detete TE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TINE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or th jver usles empowered Lo execuls this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n aEchmeniywj addrasg, with all other like empowered.

= . €3~
SIGNATURE: CAQDTARMQR &M/&}Qm@: qf-3386

T SIGNATURE AND YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR L Daytime Phone #




