2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000122091

1. Entiy Nar - Secretary of State
1090 AM BROADCASTING CORP.

Principat Place of Business Mailing Address

2070 N. PALAFOX ST. 2070 N. PALAFOX ST.

PENSACOLA, FL 32501 PENSACOLA, FL 32501

RO AU MR

03182008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A

DO NOT WRITE IN THIS SPACE e Aotod For

59-3483350 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Reglistered Agent

2313 INVERNESS DR, DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations of registered ageant.

SIGNATURE
Signatuse, Iyped or peniad name of registarned agent and tie f applicable (NOTE: Regrstered AQBn $:0nAlre réquiied when renstabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. QFFICERS AND DIRECTORS |
NIE D
NAME GLINTER, MICHAEL B

SIREET ADDRESS | 2212 INVERNESS DR.
CITY-S1-2IP PENSACOLA, FL 32503

TME D

RAME GLINTER, DL LN =S Rtd

SIREET ADDRESS | 2212 INVERNESS DR. fd xTﬁ‘}ﬁEZEﬁﬁH&_m co1en AN
Cly-§1-2IP PENSACOLA, FL 32503 e sl SOTULSN ST YA D s e
TITLE

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-sI-2IP

TILE

NAME

STREET ADDRESS
CITY- S 2IP

TLE

NAME

STREET ADORESS
CITY-ST-21P

12, | heraby carlify thal the infarmaticn supplied walh Lhis ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information
indicated on this report or supptemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the sesgiver or trustee e wargd Lo execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an atta L with an ﬁ?ﬂ?’otherﬁke ampowerad,
. — . :
SIGNATURE: AAG . i DA/(%’ L 'gCJ/U/ ER V/V/OQ §¥S0 VS}(/BC

SHGMATURE AND TYPED OR P D NAME OF 8IGNING DFFICER OR DIRECTOR Datw Daybrma Phone #

Nt




