. FILED

.o Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-03-2007 90014 020 ***150.00

DOCUMENT # P06000118261
1. Entity Name
3611 TRANSMITTER, INC.
UUUUYU e
Principa! Place cf Business Mailng Addrass
3617 TRANSMITTER ROAD 3617 TRANSMITTER ROAD
PANAMA CITY, FL 32404 S PANAMA CITY, FL 32404 LS
e RR A CI TR IR A0
Sute. Apt.#. erc. Suke. Apt. ¥, aic. 03192007  Chg-P CR2E034 (12/06)
City & State -, City & State 4. FEl Numbar —~ Applied For
%H-5544 A 30 Nat Appicatio
Zip Country Zip Country 5. Contficato of Statua Dasired [ 22.75 Additional
8. Name and Address of Current Reglstsrad Agant 7. Naihe and Address of New Registerod Agent

Name
WARREN, JORN €
3611 TRANSMITTER ROAD Street Addrass {P.O. Box Number is Not Accapiable)
PANAMA CITY, FL 32404

Cily FL I Zip Coder

8. The above named eniity submits this Stalement for the purpose of changing ils registered oltice or registered ageni, of both, in the Siate of Florda. | arm famiiar with, and accept
the obligations o! ragistered agent.

SIGNATURE
Signatae. lyoed or DA T Of (EDMIBNEC 308 10 W il ROOi A INOTE Paguired AQUAL Bs)nliv e radr o a ngn BIrsiding DATE
FILE NOWN! FEE IS $150.00 9. Elstton Campaign F‘snancing $5.00 May Be
After May 1, 2007 Fae will bo $550,00 Trust Fund Contribution. OO addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE PSTD O Oetete T3 O Cunge [ Aatiion
HAME PARKER, SHELBY HAME
STREET ADDRESS | 451 SPANISH WELLS COURT SIREET ADDRESS
Oy-s1-2iP WINTER GARDEN, FL 34787 Ciry-s1-2I0
Tme O eee TILE D cuange 7 Agaition
NAME A
STREET ADORESS SIREET ADURESS
CIFy-S1-0P Cib-ST- 2P
TIRLE [ Detese ({1 O crange [ Adeition
NAME RAME
STREET ADORESS SIRLE! MOORESS
Civy-S1-hp Cily-§1-np
WL DO oeime TLE O Crange [ Aacition
NAME MANE
SIREET ADDAESS SIREET ADDRESS
GrY-51- 0P CIY-5i-21P
i [J Deime unt I Change [ adition
RAVE HAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-21P CHY-$1-2P
e O oeee e Ocnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITv-$1- 0P

12. | heraby cartily that the inlormation supplied with this ﬁal:_:? does not qualily for the exemplions contained in Chapter 119, Florida Sialutes. T iurther certify that the information
indicatad on this report or supplemental report is Irue accurate and thal my signature shall have the same legal effect as f made under oath; ihat | am an cfficer or diractor
of the corparation or the receivar of Tusiee RMPowsied 10 exacule this reporl as required by Chapter 807. Flonda Statutes: and that my name appears it Block 10 or Block 11 if
changed, of on an attachment with an address, wilth all other like empowered.

SIGNATURE: /}%M)m—\_, Yeh o Lpten zf l?/o‘( FI0-258 0316

TURE AND TYPED OR PRINTED MAME OF RIGNING OF FICER DR (WRECTOR Dae Darytsra Phcre #




