2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032327 May 02, 2008 08:00 AN
1. Erhly Name S
ecretary of State
RAPIDTRANSMIT BROADCASTING COMPANY, INC, ry
Priccipal Place of Business Mailing Acldress
2600 NE 35TH DR., UNIT W 2600 NE 35TH DR., UNIT W
2. Prngipal Place of Business - No P.O Box # 3. Mailing Addrass
Saie Apl. #, et Sute Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State Ciy & Stale 4. FE1 Number Appiied For
65-1008936 NG Apgheabte
dls} Counry Zip Country 5. Carmlicate of Stalus Desired 0 ggg.g;g:i;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

210482EETS|G|IVESRTSE|$$%\AB ESQ. Sireat Address (P.O Box Number s Not Acceptahle)
TAMARAC FL 33321

Ciry FL 2y Code

B. The apove narmed entity submits s slatement for tha puroose of changng its regisiered office or registered agent, or com, in lhe State of Florida. 1 am famiiar with, and accept
the: cohigations of reyistered agent,

SIGMATURE

i, pped of PRt ean e A g s irmd caerl vl T E 1 preanm. INGYE Regisiereg Ager | e gralet Raural waw DATE

CFILE-NOW!N . FEE-IS. $150. 00
After May 1, 2008 Fee Will Be §550. 00
ake Check Payable to Florida Departmeni of State

9. Election Campaign Finarcing $5.00 vay Be
Trust Fued Conwibetion. [] Added to Fees

10, OFFICERS ANC DIHE(‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deete TIF O change [ Aaditon

N SNYDER, TOM R PRES NAE Uo0o0N345258

sTREET ADDAESS | 2600 NE 35TH DRIVE UNIT W SR AENISS 05/30/03-30002-010 150,00

Ly 81712 FORT LAUDERDALE FL, 33308 CITY-ST-ZIP

T.E Coeee TLE [JCrange [ Aadition

NAME FALAE Y BRI

STREFT ADDRESS STREFT ADTRESS

CITY-51-217 Y-S 2P

sk O peee 1L [ Change ] Addition

HAME Nk -

STRELT AUDHESS S1ET AUTRESS

CITY-81- 29 CTy-57-7P

1MLE i peele Tk O Clange [ Adadion

NAME ) HAME

STREET ADDRLSS STREEY ADIRESS ‘
HrY-ST- P CaTy-51- 7P ‘
T 3 peele )18 . [3 Crange [ Aadilion

HAME NEGIL

STREET ADDRLSS STREET ADDAESS

Gy -51-219 CITyY- ST-21F

ILE 3 Deele TLE [ crange  [_] Additon

NEME NAME

STREET ADCRESS STAEET ADDRESS |
Ty gT-2P CiTY-5T- 2

12. | hereby cerbfy that the information suppled with this filing doas net qualify for the exemetons comained in Sechion 119, Florida Staiutes | furtner certity that she intormation
incecated on this report of supplemental repert is trie and acourate ano that my signature shall have the same legal ertect as if made under oath: that | am an of'icer or director \
Siihe Gorporation or the receiver Oor trustee empowered (o execute this Jeport as required by Chapier 607. Fiarida Siatutes; and that my name appears in Bigck 1€ or Block 11

if changea, or on an anme kg epfPoweren. fP’D" ,\?
SIGNATURE: __ /%, 6%71?/ 08 759-

SIGNATURE AND TYPED OR PRINTED NAMZOF SiGNING OFFICER OR DIRECTOR Bao /S Mo Enane »
o N y’

D




