2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000084731

1. Entity Name
AFISHIONADO RADIO, INC.

Principal Place of Business

P.0. BOX 18492
TAMPA, FL 33679

Mailing Address

P.0. BOX 18492
TAMPA, FL 33679

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90219 044 ***150.00

SRR AR

01272006

Chg-P CR2E034 {11/05}
City & State City & Stata 4. FEI Number Applied For
c-?o - q ? 7 5/(/@ Naot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 $8.75 Aaditionat
—_ . e . — _ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
OSBORNE, DENNIS W
204 SOUTH MANHATTAN AVE, Street Address {P.C. Box Number is Not Acceptabie)
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submits 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 obligations ol registered agent.

SIGNATURE

Signatue, Iyped o printed name of registered agent and tite if applicable.

(NOTE: Regrstared Agent aignalure required when reinstating)

DATE

FILE NOWI!II FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee wlll be $550.00

12. | hereby carti
indicated on this report or
of tha corporation or the réceiver or rusfee empower dAo's, cut
changed, or on an aitacl q

SIGNATURE:

that the inforgfation suppligd with this filing

pplemental feport is true ang/a

=
SIGRATURE AND TrFER T

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [CIchange [ Additicn
NAME OSBORNE, DENNIS W NAME

STREET ADDRESS | 204 SOUTH MANHATTAN AVE. STREET ADORESS

CITY-S7-2IP TAMPA, FL 33609 CITY-81- 2P

TITLE O oetete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change ] Addition
THAE - N - - - )

STREET ADDAESS STREET ADDRESS

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

TITLE [ Deleis TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2P CITY-§7-2IP

TITLE O peiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelete TMme [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P o~ 0"' CITY-$7-2P

@ axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3T S5y

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phona ¢




