FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000005720 03-22-2006 90021 050 ***150.00
1. Entity Name
TIGER EYE BRCADCASTING CORPORATION
Principal Place of Business Mafling Addrass TYVAUUTY
3400 LAKESIDE DRIVE 3400 LAKESIDE DRIVE
SUITE 500 SUITE 500
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R R LR i
Suita, Apl. #, etc. Suite. Apl. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appliad For
65-0642669 Not Applicable
Zip Courry Zip Country 5. Certificaloof Status Desiod [ $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COLLETTI, JOSEPHR
3550 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 610

MIAMI, FL 33137

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligalions of regisiered agent.
L)

SIGNATURE

Signature, typed or prinied name of registered agent and litle if applicable. (NQTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete i [} Change [ Additior
NAME KYLE, JOHN N Il NAME
STREET ADDRESS | 3400 LAKESIDE DRIVE, STE #500 SIREET ADORESS
CIry-ST-2IP MIRAMAR, FL. 33027 CITY-ST-21P
THLE D [ Detate LE [ change [ Addition
NAME ROEHRS, JOHN D NAME
SIREETADDRESS | 12108 N, 80TH PLACE STREET ADDRESS
CITY-ST- 2IP SCOTTSDALE, AZ 85260 City-ST-2p
1TLE 5 O Detete TLE D) chenge (] Addition
NAME BRUNI, KRISTINA NAME
STREET ADDRESS | 3400 LAKESIDE DR., SUITE 500 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CIry-s1.21P
TIME D @M—Aé 'H(E', E_ O oelete TMLE O cange [ Andition
NAME GEHOEHER, JAMES NAME
STREET ADDRESS | 3400 LAKESIDE DR. SUITE 500 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
T O Delete 1IILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S0-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [dchange (I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-2P Cliy-51-2P

12. | hereby certify that the infg
indicated on this repor o
ol the corporation or the rk
changed, or on an attach

SIGNATURE: _=_—_

smmwn1mn TYPED OR PRINTED NAME WFFICER OR DIRECTOR

[pation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or diractor
& or lrustee ampowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my name appear?—ir\ Block 10 or Block 11 i

with all other likg
Brg b K3/-3evy

Dayleme Phone #

3




