FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000011705 03-31-2006 90014 044 ***150.00
1. Entity Name
BROADCAST SERVICE GROUP, INC.
Principal Place of Business Mailing Address Q“‘m?,l'.) i
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
ORLANDO, FL 32819 ORLANDO, FL 32819 . -
Suite, Apt. #, etc. Suite, Apt. #, etc.
aie. Ao urte. Apt 8. el 01062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0558087 Not Applicable
Zi Count Zi Count it
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
— : - - — - - Fee'Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ROGERS, HOWARD
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32819
City FL | Zip Code
8. The above namad entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and ttle il applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Defete TME [ change [ Addition
NAME ROGERS, HOWARD NAME
SIREETADORESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CiTY-ST-ZP ORLANDO, FL 32818 CITY-ST-7IP 7
mE O3 Detete TMEe [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2p
TIHLE [ petete TITLE [ Change [ Addition
— . 'MME" e —_— —_— PR — — —_— NAME__——..———— ——— ——— —_— - - - T —_ -
STREEY ADDRESS STREET ADDRESS
CITY-57-2iP ) CITY-ST-7P 3 - B
TME O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21F CITY-51-2P
TIME I pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2ZIP
TWLE [ oslete TILE [3 Changs ] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
SY-51-717 CITY-$7-2P
12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmeny with an address,_with all other like empowered.

7/52 /26 407 362992

Daytwne Frone #

SIGNATURE:

ME OF SIGNING DFFICER OR DIRECTOR




