FILED
2007 PO RO T CORFORATION May 11, 2007 8:00 am

r f State
DOCUMENT-#P05000143773 Secretary of Sta
1. Entity Name 05-11-2007 90023 038 ***150.00
GULF COAST TV SALES & SERVICE INC
Principal Place of Business Mailing Address : . . - . 7
wHSGUHNEWARRINGFON-RB: 7047 /4 ~—-SOUTH-NEW-WARRINGTON-RD-- B . '
PENSACOLA, FL 32506 PENSACOLA, FL 32506 L o
e WA 00
Suite, Apt. #, elc. Suite, Apl. 4, etc. 04272007 Chg-P CR2E034 (12/06)
Citp& State Cityy& State 4. FEI Number Applied For
w—a w— Porecate F 20-3643738 Not Applicaie
untry ! Zip Country . - $8.75 Additional
Z . i £ 5
5 ; (D ‘7 g 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIEKEN JAMES
3325 UNGER CRT. . Street Address (P.Q. Box Number is Not Acceptabie)

PENSACOLA FL 32526

© City FL I Zip Cede

.

8. The'above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiereq gent

SIGNATURE L

Signatura, typed of pnn.fh:? name of regidiered agent and litle il apphcabie, (NOTE: Registered Agent signature required when reinstating DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 _Fee will be $550.00 Trust Fund Contribution. a Added 1o fees
10. OFFICERS AND DIRECTORS. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petste TITLE [ change [ Addition
NAME RIEKEN, JAMES NAME
STREET ADDRESS | 3325 LINGER CRT. STREET ADDRESS
CITy-ST-2IP PENSACOLA, FL 32526 CITY-ST-21P
TILE VP [ Delete 1ILE [cChange [ Addition
NAME THOMPSON, JOHN NAME
STREET ADDRESS | 4260 MORELIA PLACE STREET ADDRESS |/
CITY-ST-2IP PENSACOLA, FL 32504 CITY-sT-21P ’
TIMLE 1 belete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINE O Detete TILE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
M 7 Delete TIIE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE £} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ané’ accurate and that my signature shall have the same legal effect as if made under oath: 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 attachment with an address, with all olher like empowered.

SIGNATURE: {hrue R Rik Tames € Riekow //27/0 7

NATURE AND TYPED OR PRINTED HAHE OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #




