FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000034876 Secretary of State
1. Entity Name 01-28-2008 90047 014 ***150.00
JORGENSON BROADCAST BROKERAGE, INC.
Principal Place of Business Mailing Address
426 S RIVER DR 426 SRIVER DR
TRYON, NC 28782 TRYCN, NC 28782
R M IAMEERORRGE
Suite, Apt. #, elc Suite, Apt. #, ete, 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3322662 Not Applicable
Zip Country P Country 5. Cenlficate of Status Desired (] ?eae';; faaonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ~ 5“
JORGENSON, MARK CHARLES 2ANTANA
211 S. BLVD ’ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606 ‘
Lt Secerd Bowe EVARD

Tam et FL I e 3606

City

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

smwmun@%ﬁg "74_4‘ P aut ///9/QY
Signatiire. or ng_rsnjcn aqent and ntle if applicable. (NOTF: Regrsiered Agen; signature required when reinstating) DATE Id 7

FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [ Delete e [ Change [ Addition
NAME JORGENSON, MARK NAME
STREET ADDRESS | 426 S RIVER DR STREET ADDRESS
CITY-ST-2I TRYON, NC 28782 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ peiste i3 [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE [ Gelete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IF
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoyation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anatg:'wnt with an address, with alt other like empowered.
sicnaTuRE A eom o w jsesr Tty 25 et 528 girnse

BIGNATURE “D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




