3
2008 FOR PROFIT CORPORATION FILE U
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLOR
DOCUMENT # P06000155855 LORIDA
1. Entity Name
GOODRADIO.TV MANAGEMENT, INC. 08 MAY -1 AMN:10
Principal Place of Business Mailing Address
525 SOUTH FLAGLER DRIVE 525 SOUTH FLAGLER DRIVE
SUITE 21A SUITE 21A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R LTI CAR RO LR EL A TR

Suite. Apt. #, elc. Suile, Apt. #, efc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

APPLIED FOR Not Applicable
e Country Zie Country 5. Certilicate of Status Desired O Eg;zesm'n\_?:dmo“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, DEAN
525 SOUTH FLAGLER DRIVE Street Address (P.O. Box Numbar is Not Acceplabla)
SUITE 21A
WEST PALM BEACH, FL 33401
. - City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

.

SIGNATURE
Signeture, typad of prted neme of regritered agent and tdle if applicable (NOTE: Registered Agen: signausa requeod whan rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribulion. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 Detete TILE [JChange [ Addition
NAME GOODMAN, DEAN NAME — _
* e} 7 L Ty -
SIReET a0oRess | 525 SOUTH FLAGLER DRIVE, SUITE 21A SIREET ADORESS . 4";-'0'—' i2v3zoaz
CiY-si-0P | WEST PALM BEACH, FL 33401 CIrv-S7-2p J4/30/08-~01018--004 #2370, 100
FIlE O patete 1L O ctange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy -Si- 2P CITY -S1-4F
TLE O pelets THLE (I change  {7] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry -St- ap CIrY -St- QP
TIILE O petete L O cange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST1- QP CITY -SI- 2P
NE [ etete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IF
TLE [ peiete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8- e LIty -51- 89

12. | hareby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addrese=erb all other fike em rad.
i V ! /
SIGNATURE: ! 3’“; o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ta Daytwna Phane #




