2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENMT # P24000057204 : Apr 24,2006 08:00 AN

AKMA BREADCASTING, INC. Secretary of State

Principal Piace of Business Mailing Address
109 BAYWVIEW BLVD. 3338 WIND CHIME DR W
OLDSMAR, FL 34677 U5 CLEARWATER, FL 337617 US

AR A

04192008 No Chg-P CRR2EC234 {11/08)

DO NOT WR'TE |N TH IS SPACE 4. BTl Number Appiied For

59-3262442 Mot Apgplicable
5. Cartificate of Status Dosired $8.75 Additional
Fea Required

6. Nams and Address of Current Registered Agent

108 BAYVIEW BLYD. | DO NOT WRITE
CLDSMAR, FL. 34677 IN THIS SPACE

8. The atiova Pamed entity subbhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registerad agent.

S‘G“‘““E% Ko pernr Ageriras Y3/ 78
g or pi ragigterad agent ;B’ﬂm-d.m&a_tili {NOTE Regislered Agent aignatre required when reinatating) DATE

FILE NOWI! FEE IS $150.00 B E’MMQ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ™~- [J  Added to Fees

10, OFFICERS AND DIRECTORS i

nTLE PD

NAME AGELATOS, SOTIRIOS HOOan0s 9953 . .

STREET AODRESS | 109 BAYVIEW BLVD. SUITE A gl o) -
s | oy DaNAR FL 34677 05/05/06-B0144-011 158.75

TIME

NAME

STREET ADDRESS
Ciiy-57-2p

MLE
NAME

st DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

TTE
NAME
STREET ADDRESS
Cry-ST-2P h

12. | hareby certily that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if ada unider cath; that | am an officer or director
of the corparation or the recoiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment with ith ali other ke empowared. -

SIGNATURE: — L2i(0b Ny 5228

4.
SIGNATURE AHD TYPED OR PRINTED NAME %hcum&'ﬁfmm OR DIRECTOR Dale Dayticne Phone #




