2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000122085

1. Entity Namae

550 AM BROADCASTING CORP.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Mai

2070 N, PALAFOX 8T.

2070 N. PALAFCX ST,

ling Address

PENSACOLA FL 32801 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Siate = ~ 1 Ciy& S 4. FE! Number Applied For
o - o £8-3483351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g::.gesq:;;i;iéﬂonal
6 _Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g2L :QIE%EEL?E%%EIE)RB Street Address (P.O. Box Numbeﬁs Not Acceptable]
PENSACOLA FL 32503
City FL Zip Code

8. The above namad entity submits this statement for the pu
the obligations of registered agent.

SIGNATURE

e -

rpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and 'accept

Signature, lypad o prnteg nams of registatad agsnt and Jitle T applicable

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Wake Check Payahle o Florida Dopariment of State

s oG

-(NOTé Regl;telo.c'l ;\gent signature requnredA when rsislating) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. [T]  Added to Fees

10, OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11

TITLE D 7 Delete TILE [J Change  [] Addition

NAME GLINTER, MICHAEL B NAME }JUQDUGE?GU@

STREET ADDRESS | 2212 INVERNESS DR. SIREET ADDRESS 03/19/05-80037-007 150,00

CiTy-ST-2IP PENSACQOLA FL 32503 - ) GITY.ST-2IP

RHE D [3 Oelets TILE [Jchange L] Addilion

NAME GLINTER, DARA L. NAME

STREET ADDRESS (2212 INVEANESS DR SIREET ADDRESS

oy st-z2p - |PENSACOLA FL 32503 _ . . CHy-§F-2P

MLE O Delete 1TLE ] Change  [C] Addition

NAME NAME

STRLEY ACDRESS STREET ADDRESS

CITY-s1-2P CITY-ST- 2P

TIiLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDAESS

ity ST-2IP CTY-S1-2P

WIE - 1 pelete TTLE ) Change ] Additian

NAME NAME

STREET ADDRESS SUREET ADDRESS

CHY-ST-21P _ _ . J urestze

({13 O petete Witk ) Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

Giry-§T-2P s

12. | hereby cartim that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3K1), Florida Statutes. | further cestify that the information
indicated on this report or g

River of trustes e
¢ with an addr

AALL

of tha corperation ar the 18
changed, or on an attag

SIGNATURE:

u,ioplamenlal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
; owexmum this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
s Wi o

{

Vedee Saph C GuTER

£30Y3Y-1230

“IGNATURE AND TYPED OR PRINTECH

fsfos

AME OF SIGNMING OFFICER OR DIRECTOR Daytetvs Phone 4



