FILED

2008 NOT-FOR-PROFIT CORPORATION ~ APr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000000276 04-25-2008 90140 030 ****51 .25

4. Entity Name

RADIO BROADCASTERS ALLIANCE OF TAMPA BAY,

INC.

Principal Place of Business Mailing Addrass

400 N ASHLEY DRIVE 400 N ASHLEY DRIVE

SUITE 2300 SUITE 2300

TAMPA, FL 33602 TAMPA, FL 33602

S T T T RO MCALR TR
Suiite, Apt. #, etc. Suite, Apt. #, alc. 04072008 Chg'NP CR2E037 (12"06)
City & State Cily & State 4. FE| Number Applied For

59-3545317 Nat Applicable
Zp Country Zip Country 5. Certificats of Status Desited ] Eg'gsqard:;ﬁ"”al
_- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ . - Name
BRANNOCK, STEVEN L
HOLLAND & KNIGHT LLP Sireel Address (P.Q. Box Number is Not Acceptable)
400 N ASHLEY STREET
TAMPA, FL 33602

City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent. of both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Signature, lyped of printed name of registaras agent and Ile t apphicatke. (NOTE: Registared Agan! signalure fequired when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 10
TILE PD ’ 3 Detete TITLE [JChange [ Addition
NAME VILA, MARC L NAME
STREET ADDRESS | 5203 ARMENIA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-ST-ZIP
e ) O Oelete TME T' SD , Bhange ] Agditiar
NN TURNER, CHRIS Nav URAER ) Chrss
STREET ADDRESS | C/O WTBN 504 N. REQ STREET sEETADDRESS | f o £ B Co #4734./3\1 d0oa
ory-si-ze | TAMPA, FL 33609 ; oS-k | do,J‘. Fl %3510
TILE VD mele TILE W M VD [ Change Gdition
€ i~
NAME MOHAMMAD, LOUIS NAME EA' . gl U l
STREET ADORESS | 5301 WASHINGTON BLVD ———y e g Bivel.
civ-si-zp | TAMPA, FL 33619 avsie | Jphmps, Fl 33¢03
TLE - ) [ Delete e T O Change [ Aoginon
NAME NAME
STREET ADDRESS STREET ADDFESS
oImy-S1- 2P CITY-S1-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CIry-§T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qury-51- 2P CIY-S1-29

12. | hergby certily that the information supplied with this tiling does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the rpewmer or igstes gmpowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an al i adgTesi, with all other like empowered.

SIGNATURE: Chass oener Qg f) 102008 §134/92%

Nt

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ’ Cate [ Daylime Phone #




