2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P95000014618 01-25-2006 90024 005 ***150.00

1. Entity Name

AMERICAN SPECTRUM CORPORATION

Frincipal Piace of Business Mailing Address R

569 GEORGE TAYLOR ST
ORANGE PARK, FL 32073 US

HIIHIM\I\I\IMIIH\IIH\IIH\lI\IH\II\I!IlIIHIH?IIHIHIIHHII\

ORANGE PARK, FL 32073 LS
CR2ED34 (11/05)

01232006 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For
59-3299408 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MORRISON, DAVID R
.| 969 GEORGE TAYLOR ST
.| ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printedmame of registered agent and title if applicable (MOTE: Registered Agent signature required when reingtaring) DATE

he]

FILE NOW!!! FEE-IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P
NAME MORRISON, DAVID R

STREET ADDRESS | 569 GEORGE TAYLOR 8T
CITY-S1-71p ORANGE PARK, FL 32073

TITLE D

NAME SCROGGIN, EDWIN

STREET ADDRESS | 431 VALDERIA DRIVE
CITY-ST-2IP ORANGE PARK, FL 32073

TILE
MAME
STREET ADORESS

o570 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-20P

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes 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 on an ent with an address, with alf other like empowerad.

SIGNATURE: Lhwricd B Moveison  Pocileut [=299~06 _ Joda 76-755r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong ¥

[} P




