2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 A

DOCUMENT # P06000124351 Secretary of State
1. Entity Narme

LOYAL TV, INC.

Principal Place of Business Mailing Address

121 WEST 27TH STREET 121 WEST 27TH STREET

SUITE 903 SUITE 903

NEW YORK, NY 10007 LS NEW YORK, NY 10007 US

RO AR

01112008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE

20-5723060 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

ALBA, RUSSELL T ESQ. DO NOT WRITE

101 SOUTH FRANKLIN STREET

TAMPA FL FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name of reg:sterad agen: and tie 4 apphcadie (NOTE. Registarad Agent signature required when reinstatng) _ . DATE
] FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE 0
NAME BRAHMS, ROBERT

STREET ACCRESS { 121 WEST 27TH STREET, SUITE 903
CITY-ST- 2P NEW YORK, NY 10001

TITLE oy e 1 ey
e JONES, COURTNEY P 0 'JJHU%L;'_' -’:gﬁgf} i
STREET ADDRESS | 121 WEST 27TH STREET, SUITE 803 13, 205/ IR -R002
on-S1Z2 | NEW YORK, NY 10001

D¢ 150006

TITLE D
NAME MCKEAGUE, CHASE

STREET ADDRESS | 121 WEST 27TH STREET, SUITE 903
CITY-51-2IP NEW YORK, NY 10001 DO NOT WR'TE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5771

TITLE

KAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

STREET ADDRESS
-CITY-ST-72IP - - N . Cee . - . . - - e s ' hiem irar e rm e e

12. | herety centity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corporation or the recewver or trustee_ gmpowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimant with an s. witn all other like empowered.

SIGNATURE: Woberr brgwy 3/3/05’ 242 23640

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




