v FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000011705 02-01-2007 90027 044 ***150.00
1. Entity Name
BROADCAST SERVICE GROUP, INC.
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA ] q 0 “ 0 8 n 8 1
ORLANDO, FL 32819 ORLANDO, FL 32819
S [ IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEi Number Applied For
65-0558087 Net Applicable
Zip Country zZp Country 5. Certificate of Status Desired (W] ?esa';fq lﬁg:;”""a’
6. Name anc Address of Current Registared Agant 7. Name and Addrass of New Raglsterad Agent
Narme
ROGERS, HOWARD
1000 UNIVERSAL STUDIOS PLAZA Street Addrass (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32819
City FL l Zip Code

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

SIGNATURE
Signature, typed of primed nasng of registered agent and title i applicable. (NOTE: Ragistered Agen| signature raquraed when reinslaling) NATE
FILE NOWI!! FEE IS $150.00 S eclion Campaign Francing - $5.00 way 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE D [ Deteie TILE [J Change [ Addition
NAME ROGERS, HOWARD NAME
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CTY-st-2P
TITLE {3 Delete TiTLE ] Change (] Adkiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-8T- 2P Cny-s1-7iP
TME {1 peiete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREEF ARDRESS
CITY-ST-21P CiTY-§1-ziP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TILE O pelete HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
~CITY-ST-2IP CITY-$T-21P
LTI 3 Delete e O crange £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S7-2P CITY-ST-ZP

2. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Rlorida Statutes. | further certify thal the information
ingicated on this report or supplemental report is frua and accurate and that my signature shall have the sama legal effsct as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add| , wilh all other like smpowered.
SIGNATURE: /47 - ‘Z':Fﬂ-—-‘ %2z, Ge) P Ze2S
7 ¥ SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Fhone #




