2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #:228790

1. Enti ama

HUNTSVILLE TELEVISION MANAGEMENT
CORPORATION '

Principal Ptace of Busingss Maiting Addrass
915 MIDDLE RIVER DRIVE 975 MIDDLE RVER DRIVE
SUITE 409 SUITE 409

FT. LAUDERDALE, FL 33304

FT. LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

FILED

Mar 20,2006 08:00 AM

Secretary of State

AARATRERARA R EA

01172006 No Chg-P CR2E034 {11/05)
&£, FE! Number 1 [ApptearFor
683-1019941 tat Applicable
; $8.75 agditional
5. Cadilicata of Status Daslred o Faa Required

6. Name znd Address of Current Registered Agent

GRANT COMMUNICATIONS
915 MIDDLE RIVER DRIVE, SUITE 408
FT. LAUDERDALE, FL 33304 .

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office of registered agerd. or both, in the State of Florida. | am familias wilh, &nd acoept

1ne obligations of regisierad agent.

SIGNATURE
Sipralute, yped of printod rare of registerad Bgpnt BTG N ' 2ppic atie. (ROTE Bepistored Ageal Snata’s reguited whan reinssating) BATE
FILE NOW! FEE IS $150.00 2. Election Campai_gn Financing o 55_90 May Be
After May 1, 2008 Feo wilt be $550.00 Trust Furd Contribufion. Addod 1o Fess HOOD004 vs0=5
- 1 : Sk A~ GUGA RS 15008
THE PST
HAME GRANT, MILTON
STAEET ADDAESS | 2100 S. OCEAN LANE #1912
CiTY-57-21P FT. LAUDERDALE, FL
THLE D
NAME GRANT, MILTON
STREET RODRESS | 2100 S. OCEAN LANE, #1912
CiTY-ST-2I FT. LAUDERDALE, FL
TITLE AS
HAVE RYAN, MARK P
SIREET ADBIESS | 1217 ORANGE ISLE o :
CUTY-5T-217 FORT LAUDERDALE, FL 33315 DO NOT WRI TE
TIE
IN THIS SPACE
SIREET AGURESS
CITY 5T 1%
TME
NAME
STREET AQORESS
CIY-5T-1P
TE
NAME
SIREET ADDRESS
ony-S1-2P

12. | hareby certily that iha information supplied with this fifing does not qualify for the exernptions contained In Chapler 118, Florida Statuies. | fusther certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as f made undar aath, that I am an oificer ar dicactar
of the carporation or Ihe receiver or trusteg empowered to axecule this rapor! as required by Chapter 607, Florida Satutes; and that my narme appears In Block 10 or Biock 111t

changed, or on an atfachment with an address. with all othge, kg ampowered,
SIGNATURE: %/ b /)l [fsst S ééf

3/17/516 (954 L& - 2>

SIENATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Dayime Prone ¢




