2005 FOR PROFIT CORPORATIOiN ,
ANNUAL REPORT (AR)_ FILED

DOCUMENT # P92000007450 Feb 24, 2005 08:00 AM

& ity Namo Secretary of State
EDGE BROADCASTING, INC.

Principal Place of Business Mailing Address

140 S BEACH ST _ P.0. BOX 590
SUITE 205 B DAYTONA BEACH FL 32115
DAYTONA BEACH FL 32114

MO0

2, Principal Flace of Business T3, Maiing Address ) = ”ll“"”l

SUHB, APt; # elc, Suite, Apt. #, et;). 15t MOORE CR2ED34 (10/04)

Tity & State — ‘ City & State B 2. FEI Number Applied For

T Count ; -
Zip Country Zp Country 5, Certificate of Status Desired d $8'75 Pfddlllﬂl’lal
Fee Required

6. Name and Addrags éf (5_urTenl Registered Agent 7. Name and Address of New Registered Agent

Name

I;iggg{EB%A%EI‘LDS%REET STE 205 Street Address (.0, Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits thigstatement for the purpose of c-hanging.its registerad office or registére‘d_agent‘ or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agen . /
cd BllrA e
SIGNATURE 5 - e

Signatura, typad o7 prinibd name of regrstered agenl and tile if apolicable {NGTE Regisiered Agen! sigratute required whan raistating) . DATE

FILE NOWIL FEE IS $150.00 - 8, Election Campalgn Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Maks Check Payable to Florida Department of State
10. = “OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 patete Witk ] thange [ Additien
NAME |HUGHES, REID B NAME LORON0240634
STRCLT ADORESS | 140 § BEACH ST SUITE 205 SIREET ADORESS N2/24/05-50011-008 $20.00
cry.-si-ar | DAYTONA BEACH FL 32114 o Y-St 2P
I 3 Delete Wit T Change  [3 Aodition
NAME NAME
STACET ADDRISS STALET ADDRESS
cy-S1-4p F oivseap
TILE ] petete Lk Clthange T Addition
NAME NAME
STALET ADDRESS STRCET ADDRESS
CITy-ST- &7 - CiTY -57- 7P
T 3 Delete i O change [ Addition
MAME NAME
STRELT ADGRESS STREET ADDRESS
cIry-§1-2p Ciry.SE- 21
T [ Delete niE (O change [ Additlon
MAME NAME
STACET ADDRESS STACET AUGRESS
CIry-51-4p CITY-ST- 2P -
ILE 2 Delete TIILE O chenge 3 Addition
HAME NAME
STAEET ADDRESS STREFT ADERFSS
eIy §T-2ip . forvsiee

12, | hereby ceru‘r{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated an this repart or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cofporation o the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with a drass, with all other ke empowered.

SN 5 e
SIGNATURE: e & Ly e T D/@"Z S

 AENATURE, AND TYPED OR FRINTED NATE OF SIGIONG OFFICER OR BIECTOR

= e o=

Daytena Phona ¥

\ ey,




