2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P93000036771

1. Entity Name

TWIN TOWERS BROADCASTING, INC.

(03-31-2008 90011 036 ***150.00

Principal Place of Business

1800 TURTLE MOUND ROAD
MELBOURNE, FL 32934

Mailing Address

MELBOURNE, FL 32634

1800 TURTLE MOUND RGAD

2. Principal Place of Busin 3. Mailing Addregs

A

E gis - No P.O. Box # . , b
4630 o (Indei 7 D 0 _We- m'sz:/ ‘-
Suite, Apt. #, etc. Suite, Apt_#, etc. 03262008 Chg-P CR2E034 (12/06)
it J3

City & Sigia F ity & tjlgg R 4, FEI Number Applied For

(i"i S@f}:\}eﬁ L 6ﬂf ‘fﬁ:}g, é{ 65-0426202 Not Applicable

Zip Count Zip Country " ) 8.75 Additionar
330 6.) S 3306 i 8. Certificate of Status Desired | Eea Requirec; lona

6. Name and Address of Current Reglstared Agont

7. Name and Address of New Registered Agent

RYDER, DAVID
4630 NO. UNIVERSITY DR.
#435

CORAL SPRINGS, FL 33067

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiersd ageni and tide it appiicable.

(NGTE: Regisiered Agent signalute required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDSD |3/Detete TITLE [ Change [ Addition
NAME HARPER, JOHN E NAME

STREET ADDRESS | 1800 TURTLE MOUND ROAD STREET ADDRESS

CTY-5T-2IP MELBOURNE, FL 32934 CITy-S1-21P

TITLE P O Delete TIILE ?:DS [FThange [ Addition
NAME MCKINLEY, JOHN ATD NAME

STREET ADDRESS | 5540 WILLOUGHGY DR STREET ADDRESS

CITY-S7-21P MELBOURNE, FL 32934 CITY-§1-21F

TILE O oelee TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$T-27IP

TITLE {1 Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE O peete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZiP

THTLE O ekete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or tru
changed, or on an atashment with a

SIGNATURE

&ss, with all Zer like empowered.
Vi

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

ORPRINTED NAME OF SEGMNG OFFICER OR DIRECTOR

s b
7 oo

Daytime Phane #




