2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P05000163449

1. Entity Nams
WLNY GP, INC.

Secretary of State

Mailing Address

C/0 WLNY-TV INC.
270 5. SERVICE ROAD, STE 55
MELVILLE, NY 11747

Principal Place of Business

C/0 WLNY-TV INC.
270 S. SERVICE ROAD, STE 55
MELVILLE, NY 11747

DO NOT WRITE IN THIS SPACE

AR VAT

04182007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-3949035 Nat Applicable
$8.75 Additional

5. Cerlificate of Status Dasired O

Fee Requirad

6. Name and Addrass of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
C/C 9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

:

8, The above named entity subxmils this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed ar pantac rame o registerud agent and utle f apphcable (NOTE: Registered Agent signature required when rensialng) DATE
A wa.00 - UnneTEET
FILE NOW!!l FEE IS $150.00 » El9ction Lampaign Financing Q0 MayBe 4 150 A0T-B01 53008
Aftor May 1, 2007 Faa wlfl be 5550.00 Trust Fund Contribution. Added to Fees LAl 1 D' BDI"":{ DUS ISD" UD

10. QOFFICERS AND DIRECTORS |
TINLE P
NAME PASCUCCI, CHRISTOPHER

STREET ADDRESS | 270 S SERVICE RD STE 45

CITY-ST-2P MELVILLE, NY 11747
TME vP
NAME FEINDATT, DAVID

STREET ADDRESS | 270 S SRVS RD STE 45

Cy-ST-2p MELVILLE, NY 11747
e SAT
NAME CAVALLARC, PETER L

STREETADDRESS | 270 S SRVS RD STE 45

CITY-ST-2IF MELVILLE, NY 11747
TITLE TAS
NAME BECKER, CHARLES

STREEF ADDRESS | 270 S SRVS RD STE 45
CITY-ST-2IP MELVILLE, NY 11747

TMLE

NAME

STREET ADDRESS
Giy-51-29

TIILE

NAME

STREET ADDRESS
GITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certify thal the information suppliad with this filing doas not qualify for the examptions contained in Chapler 119, Florida Slatutes. | further cerlily that tha information
indicatad on this report or supplemantal rapart is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or tha regeiver aor trustag, A
changed, cr on an attach with an addgfess, with all other like empowerad,

SIGNATURE:

Crvec\ess & BaeNer

Aliglon L3-St

GNATUREANr T1FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oae Daymna Prione #




