FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000020008 04-19-2006 90105 004 ***150.00

1. Entity Name

THE AQUARIUS 7 BROADCASTING NETWORK, INC.

Principal Place of Business Mailing Address JYU1IIVGI
5867 MARBLE COURT 5867 MARBLE COURT
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T s I RILICAN BT
Suita, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2EQ34 (11/05)
City & State City & State . FEI Number Applied For
i?}5-3|%46] F Not Applicable
e Country Zp Country 5. Certificate of Status Desited (] E;‘zgqmm"al
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

HILL, DOLORES A
5867 MARBLE COURT Street Addtess (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

Gity FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. /_

SIGNATURE B
Signanve, Typad o priotéd name of registered agent and title it epplicable. {NCQTE: Regisiered Ageni signaturg required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contrbution. O AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Detete e [ cChange [ Addition
NAME HILL, DOLORES A NAME
STREET ADDRESS | 5867 MARBLE COURT STREET ADDRESS
GITY-S7-2P WINTER PARK, FL 32792 CITY-S3-2IP
mE D 1 oeete TIE NICE PResifE-T \ X2 Change [ Addition
NAME HILL, DOLORES A NAME OHER R [T
STREET ADDRESS | 5867 MARBLE COURT STREET ADDRESS g‘a%};’, Mﬂﬂﬁ% 0T ‘S
CITY-ST-2IP WINTER PARK, FL 32782 CITY-ST-2IP bQ‘lUTEQ. QAQ(_ FL 32.:‘}(?2.
TITLE D 71 Delete THLE PeEsiIDEMST JE’Chanoe [ Addition
RAME HILL, JOND NAME AoN D Hi t
STREET ADORESS | PO, BIX 391 STREET ADORESS O LOGLXCOD
orv-s1-2p | LA PORTE, TX 77572 CY-57-2 ﬁ\ YAOONT T™L. FFHOF
TILE 3 Detete TILE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE ] Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with ajhothey like empowered.
SIGNATURE: Mﬂ/@j/ Ddeges p il 14 fisfoe o2 L1245

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




