FILED
2007 MO NRUAL REPORT D\ TION Feb 23, 2007 8:00 am

DOCUMENT # N99000004590 Secretary of State

1. Entity Name 02-23-2007 90020 003 ****6].25
SPIRIT RADIO OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
412 NE 16TH AVE 412 NE 16TH AVE
SUITE 15 GAINESVILLE, FL 32601

GAINESVILLE, FL 32601

2. Principal Place of Business - No P.O. Box # 3. Magiling Address ”'l]l[lt |Il |m| |l"| II![I m" IIIH Ilm mu ||||| IHII ml’ Ill[[ll I‘ |l||

Suite, Apt. #, stc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3600375 Not Applicabla
Zip Country Zip Country 5. Certificets of Status Desired [ g: zfqm‘“’"“’
6. Name and Address of Current Rogi d Agent 7. Name and Addross of Now Rogistered Agent
. Name

GUIDI DENNIS E
1837 HENDRICKS AVE Strest Address {P.O. Box Number is Not Accaptabile)
JACKSONVILLE, FL 32207

City FL l Zlp Code

8. Tha above named enmy submits this statemant 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 _
sm_wummmwam.mmnm (NOTE: Registerad Apert sigratums requirad whan reingiating) DATE
Filing Feo is $61.25 8. Election Campalgn Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME O ) [ Delete ME [ Crange W'mn
HAME JULIEN, ROLAND M NAME
STHEET ADDRESS | 412 NE 16TH AVE SUITE 15 STHEET ADDRESS
CITY-ST-2P GAINESVILLE, FL. 32601 CITY-57-0P
THLE D 7 Detete TMLE O Charge [ Addition
FAME GALEONE, VICTOR B NAME
STREET ADDRESS | 11625 OLD ST AUGUSTINE RD STREET ADRESS
CITY-ST-2F JACKSONVILLE, FL 32258 CITY-5T-2P
THLE D 1 Delete TLE [ change [ Aadition
NAME KRAMER, CHARLES NAME
STREET ADDRESS | 7759 SE CR 18 STREEY ADDRESS
CITY-51-2 HAMPTON, FL 32044 CTY-57-2P
TME D [ Detete TE O Change (7] Addition
NAME KRAMER, MARY NAME
STREET ADDRESS | 7759 SWCR 18 STREET ADORESS
CTY-57-7F HAMPTON, FL 32044 CITY-ST-2P
TME D T Detete TMLE [ Ghangs  [] Additior
NAME MUSE, CONNIE NAME
STREET ADDRESS | 10453 SW 66 AVE STREET ADDRESS
CiTY-57-1F HAMPTON, FL 32044 CY-ST-2IP .
TME O Delete THLE O Change R Acdiion
NAME RAME é'.e,o e
STREET ADDRESS STREETADONESS | / 3 9f /VE /42 Ave
o 8120 w52 | Yalde, i 32694

12. | hereby certily that the information supplied with this filir g does not qualify for the exempiions contained in Chaptef 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shal! have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this rspon 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 en address, with all other like empowered

SIGNATURE: @J_ﬂ,,,@ NSNS 9‘/ >0/03- 3 ZE‘/—— Yo/

mm‘{m-?mb\mmmm Gaytime Phone #




