. 2006 FOR PROFIT CORPORATION
» AMENDED ANNUAL REPORT

DOCUMENT # P93000036771

1. Entity Name

TWIN TOWERS BROADCASTING, INC.

Principal Place of Business

1800 TURTLE MOUND ROAD
MELBOURNE, FL 32934

Mailing Address

1800 TURTLE MOUND ROAD
MELBOURNE, FL. 32934

2. Principal Place of Busingss

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite. Apl. 4, et. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0426202 Not Applicable
Zip Country Zip Country - X 53_75 Additional
5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPER, JOHN E
1800 TURTLE MOUND RD
MELBOURNE, FL 32934

e Deuied gz/{{( Zecewc/

Street Address (P.O. Bo{ Numt{er is Not Acceptable)

4630 Mo. University De. FE43S

 Coral Springs !

FL | ‘Zgn Code

8. The above named entily submits thi

the obhgatlor?ugm\slz:;i;?m
SIGNATURE A X 1 Cr d(/

tement for the purpose of changing its registered office or regisleredﬁge&t})r both, in the State of Florida. | am familiar with, and accept

M ¢

typed ar prinled name of glsleren a%nl and title il npp}cable

(NOTE: Registared Agent sighature required when reinstating)

DATE

Amended AR is $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P [ petete TITLE [ Crange ] Addition
NAME HARPER, JOHN E NAME

STREET ADDAESS | 1800 TURTLE MOUND ROAD STREET ADDRESS

CITY-5T-2IP MELBOURNE, FL 32934 CITY-57-2iP

i3 O Deete e YD < :D T:) O change (& Addition
NAME NAME “’l inl 97

STREET ADDRESS STREET ADDRESS ;7 “}. ”o 04 L,_’ Dr.

CITY-5T-2P CIY-ST-ZP Mo ﬁoulﬂ! 3, ?3 Y

TILE O oeiele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-5T-7IP

TITLE O pakete TIMLE O change  [J Addition
NAME NAME CIIOTSIS9Sas23sS

STREET ADDRESS STREET ADDRESS r__-:- 1t r -:; o Biew Prautfio ow

CITY-ST-7IP CITY-$T-2IP 05/04/06——01020--004  #451.25

TITLE [ Deate TILE [ cChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITy-51-2Ip

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS L f) \( STREET ADDRESS

CITY-S¥-2P l b CITY-ST- 219

12. | hereby certify that the information supplied wMthls filirw 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empo
changed, or on an attachme

SIGNATURE:

ith an address,

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 If

other like gmpowered.
Q"l EC”V(V J/Idm /

AND TYPED OR PHINTED m\udor SIGNING OFFICER OR DIRECTOR

Daytme Phona #

mLﬁm%ﬂ@, A %/c,




