FILED
2008 NOT ANNUAL REPORT '™ Jan 28, 2008 8:00 am

DOCUMENT # N99000004590 Secretary of State

1. Erity Nama 01-28-2008 90040 040 ****5] .25
SPIRIT RADIO OF NORTH FLORIPA, 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. Mailing Address | lmllll MH M" “m mﬂ I|“| m" “m Illll |Hﬂ [lm "“m Il {Ill

Suita, Apl. #, atc. Suite, Apt. #, etc. 01232008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3600375 Naot Applicable
Zp Country > Couniry 5. Certificate of Status Desired (3 ?g gasqm“""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDI, DENNIS E
1837 HENDRICKS AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
Ci Zip Code
" FL | **

8. The above named enlity submits this stalermant lor the purpose of changing its registared office or registered agent. or both, in the State of Florida. | em tamiliar with, and eccept
the obligations of registered agent.

SIGNATURE
ol ) Bigratee, typed of printed nirne of rege agent ang tna il 3 (NOTE: Regrstered Agent sipnature foquined when rainslating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. n} Addad to Fees Florida Department of State
10. OFFICERS AND (HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C 7 Detete THLE 1 ] Change Addltion
RAME JULIEN, ROLAND M NAME Jo h nNSon) g
seET ADRESs | 412 NE 16TH AVE SUITE 15 STREET ADORESS /UE 7' Steeet
ary-s1-zp GAINESVILLE, FL 32601 CITY-51-2F 07
mg D O Detete TINLE 0 Change [ Addition
NAME GALEONE, VICTOR B NAME
STREET ADDRESS | 11625 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32258 LITY -ST- 2P
e D )1“"9’9 T [ Crange [T Addition
NAME KRAMER, CHARLES MANE
STREET ADDRESS | 7759 SE CR 18 STREEF ADDRESS
CY-51-2P HAMPTON, FL 32044 CY-S1-2P
TIE D Me TE [Jchange [ Addition
NAME KRAMER, MARY NAME
STREET ADDRESS | 7759 SWCR 18 STREET ADORESS
CITY-S1-21P HAMPTON, FL 32044 CiTY-SI-2IP
THLE D [ Detete e [ Change  [] Addition
NAME MUSE, CONNIE NAME
STREET ADDRESS | 10453 SW B8 AVE STREE? ADDRESS
CITY-5T-ZIF HAMPTON, FL 32044 Ty -ST-21P
TE D ] Detetz THLE 1 Change ] Aadition
RAME MATT, GEORGE NAME
STREETADDRESS | 13810 NE 142 AVE. STREET ADDRESS
CIIY-5T-2P WALDO, FL. 326884 CiTY-ST-ZIP

12. 1 hereby cert ma\ﬁ\emiorma\mnwpphedmuﬂmsﬁhng does not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further centity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustea empowered to execute this repon a3 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attechment with an address, with all other like empowered. Taa

SIGNATURE: N 2Le (O bo Rpcanmo m JUL/LM /335,08 3F2-319/

mwmﬁrmﬁmh‘inmosmmoam




