) FILED
2005 FOR FROFIT CORFORATION Jan 24,2005 08:00 AM

DOCUMENT # P95000014618 Secretary of State

1. Enlity Name - :

AMERICAN SPECTRUM CORFPORATION

Principal Placeoféusiness;:'..'.:: e M,a:hniAdK&I'-égs: . ‘ m - . o

569 GEORGE TAYLOR ST . 569 GEORGE TAVLOR ST

ORANGE PARK, FL 32073 US ‘ORANGE PARK, FL 32073 LS

T S (TR TR
Surte, Apt. #, etc. T T Suite, Apt #, etc. 01132005 Chg-P CR2EC34 (10/03)
City & State _ S City & State 4. FE! Number Applied For |

. 59-3295408 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired m gi.;?qgrd:ti’ﬁonal
6._Nams and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent

Name

MORRISON, DAVID R
569 GEORGE TAYLOR ST Street Address (P . Box Number is Not Acceptakile)

ORANGE PARK, FL 32073

City FL { Zip Code

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

SIGNATURE — — e
o ._Snna}wu_.ty?elu‘ni wma‘,‘,’:“_m“ of ragstarad agent and litlc.rJ li‘ ?;_ar-sl‘iialnle. ) U:EIF Hgginrurad!ﬁgent signatues requred when reinstating) ) DATE
et prE A .‘;.;’t; - - DTy n - 5
9. Election Campaign Financing $5.00 may B
FILE NOW! FEE 18 $150.00 ay Be
After May 1, 2005 Fae wlfl be $550.00 Trust Fund Contribution, ____ [ __Added to Fees
10, QFEEERS AND DIHEQTDRS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P s [ Detste TIIE UODOG01 97141 change ] addition
NE MORRISON, DAVID R o 01424/ -801 72015 158.75
STREET ADDRESS | 569 GEORGE TAYLOR ST . SYRECT ADDRESS
CITY-§7-2iP ORANGE PARK, FL 320673 CITy-57. 2P
TILE D - - O Deiste TIME [ Change  [] Addition
NAME SCROGGIN, EDWIN ) NAME
STREET ADDRESS | 431 VALDERIA DRIVE STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL 32073 Ty -S7- ZiP
e T T Delete THE [Jthange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21p CITY-5T-2P
e ) - CJ Delete N e [Jchange 7 additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 7P Giry-st-2IP
Tme ) - Closel:  f me [ Change £ Addiian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST- 2P
e [ Deele e (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §7- 2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath, that | am an officer or director
of the corporalion or the receiver o trustee empawered 1o exeoute this report as reguired by Chapter 607, Florida Stalutas; and that my hame appears in Block 10 or Block 11 if
changed, ¢t ah an atlach ith 2n address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong 1




