2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000006675

1. Entity Name
ASA BROADCASTING, INC.

Principal Place of Business

A-109 BAYVIEW BLVD
OLDSMAR, FL 34677 US

Mailing Address

3338 WINDCHIME DRIVE WEST
CLEARWATER, FL 33761

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

SR

04212008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
5£9-3305904 Not Applicable

§. Certificate of Status Dasired

m $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

AGELATOS, SOTIRIOS
A-109 BAYVIEW BLVD
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registere

SIGNATUBE

1205 Aceisres

Slaifsf

Signalura, lypad

r{‘me olyumd agenl and litlg # applicabfaﬁ

(mﬂouisluren Agonl signature requirad when remstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may 8o

Added to Fees

05/14/05-20035°008 159

UOannnaz0zas

A% L

10. QFFICERS AND DIRECTORS [

TILE D

NAME AGELATOS, SCTIRIOS
STREETAODRESS | 108 BAYVIEW BLVD STE A
CITY-$1-2IP OLDSMAR, FL 34677

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§1-7tP

TITLE
NAME
STREET ADDRESS I

CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.,

SIGNATURE:

==—A 0 T o~ ittres deer e Uilsd  22)- SB35

S SIGNATURE ARDYDED on)ﬁmnrln NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvma Phone ®




