2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000007450

1. Entity Nama
EDGE BROADCASTING, INC.

Apr 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

5111 RIDGEWOOD AVE 5111 RIDGEWOQD AVE
SUITE 202 SUITE 202
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

A G e

01232008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applled For
59-3183325 Not Applicable
$8.75 addnional
8. Cortificats of Status Deslred O Foo Requlred

8. Name and Address of Current Registerad Agent

HUGHES, REID B
5111 8 RIDGEWOOD AVE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o7 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuta, typed or printed neme of registersd agent and e 1 applicatla.

FILE NOWU! FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribytion,

0. Election Campeign Financing

{NQTE: Ragistood Agent signature requrad whon ronstating) DATE
LESCES331 3
5.00 May Be e e
2ddod to Foen D429 03-20007-020 150,00

10. QFFICERS AND DIRECTORS ]

TITLE PR

NAME HUGHES, REID B
STREETADDRESS | 5111 S RIDGEWOOD AVE
CHTY-ST-2P PORT ORANGE, FL 32127

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
GTY-$1- 2P

TITLE

NAME -
STREET ADDRESS
oS- | , U

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha Information suppliad with this ff'ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal affect as if made urder oath; that 1 am an officer or dwector
of the corporation or the receiver or trustes empowered to exacute this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmem othar like empowered. 4 .
SIGNATURE: ___ /ey bt —
OfRCEROR

indicated on this report or supptemental repor is trus an

SHINATURE AND TYPED DR PRINTED NAME OF

Dt Daytirme Phona &




