) FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000098013 03-04-2008 90013 043 ***150.00
1. Entity Name
GODTV.TV, INC.
Principat Place of Business Mailing Address T
10754 NW 55 STREET 10754 NW 55 STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
S OB | WA IR AR DA Em

Suite, Apt. #, etfc. Suite, Apt. ¥, etc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number - Applied For

L6-1109571 Not Applicable
Zip Country Zip Country . Certificale of Status Desired (] $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Namae and Address of New Registared Agent
Name
RICHARD P. GREENE BUSINESS AND LEGAL SUPP Skee Ao (0 Box Number BTl A )
2455 E SUNRISE BLVD ress % Number is Not Acggplable
SUITE 905 c;ﬁj’m & dzmm{fﬁ('lﬂ-l_ VD).
FT. LAUDERDALE, FL 33304 Sulft«: 20‘
. City _ Zip Cods
. F7. LAYDRDACE FL | %555¢

8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and hile if apokeabie, {HOTE: Regsterad Apent signature requined when rainstaong) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE D [ oelete TITLE [ change (7] Addition
NAME GREENE, RICHARD P NAME
STREET ADDARESS | 10754 NW 55 STREET STREET ADDRESS
CITY-$1- 2P SUNRISE, FL 33351 CITY-ST- 2P
THLE D O pelete TILE {J Change [ Addition
NAME KELLY, MAUREEN NAME
STREET ADDRESS § 10754 NW 55 STREET STREET ADDRESS
GITY-ST-7IP SUNRISE, FL 33351 CITY-S5T- ZIP
HILE D [ Delete TITLE O Change [ Addition
NAME WALLACE, TREVOR NAME
STREET ADDRESS | 10754 NW 55 STREET STREET AGORESS
CIfy-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-7P Ciry-ST-op
TLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIy-51-2P

12. | heraby certify that the inferMajion supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on lzus report gf supglemental report is true an accurate and that my signature shall have the same legal effact as if madae under cath; that | am an officer or diregtor
of the corporation or thg receiyer or frustee emp 10 agesute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 111l
changed. or on an atigghmertt wnh an address, |th r life empowered

SIGNATURELX \C N2y g 2/23/r8 F5¥-357 55+

W:\ﬂmt AND TYPED ﬁfalnrﬁb NAﬁ QF alw‘m?mzzn ORMR“T?R'DlﬂF(_Eﬁa 7 Date Daytme Phone #




