2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pogooo0ig22d =+ - X Apr 24,2006 08:00 AM
1. Entey Name Secretary of State
WATSON BROADCASTING, INC.
Principal Place of Business o . Mai{mg Address
3101 N. R ST. 3101 M. RST.
B
2. Pringipal Place of Business 3. Mailing Address o o '
Suwute, Apt. ¥, gic. Suite, Apt. #, etc ) 1st MOORE CR2EQ34 [10/05)
Ciy & State City & Slate ' i 4. FE! Mumnber 59_3"5 10860 ] szi;i :::;t
Zip Country op ~ | Country 5. Certificate of Status Dasired [:, ?eaegei %ﬁiﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ’ FoEE
ggf?\%g%hh'gg?,ﬁgh ‘éTREET Streat Address (P.0 Box Number s Not Acceptable) -
PENSACOLA FL 32501 - -
City S - FL | ?° Code

8. The above named enily submits this statement for the purpose of changing its registered office or {'egistéred agent. or both, In the Stale of Florida. | am familiar with, and arccepi
the chhigations of registered agent. '

SIGINATURE ———
Signature fyped or prnled name of regS1erad agunt and Lt ¥ apgicame NOTT Rogistorad AQent signaiue woqulied when ronsiating) DATE R
FILE NOW!I! FE‘E‘ ,ls_’ $150ﬂﬁ R 8. Election Camgalgn Financing $5,Dﬂ May £
After May 1, 2006 Fee Will Be §55000 . Trus! Fund Contribution, [ Added to Fees
Make Check Payabie fo Florida Department of State |
14, CFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) 7 petete TE [ Change ~ [ addes
NAME WATSON, VERNON NAME
STREET ADDRESS |3101 N. R ST. STRECT ADDRESS
ary-sT-7P |PENSACOLA FL 32505 . CITY-S1- 1 e e
e D [ petete L _ HEUULSAE TS EE ﬁha% ey
NAME WATSON, MARY L . NAME G:h”"gq." E}bngggﬂg“ e -:)L!- u
STREET ADDRESS }3101 N. R ST. STAEET ADDRESS
oTv-51-ZF I PENSACOLA FL 32505 CFY-$T-2Ip
e 1 Desete IR i O Change T sl
NAME, T T T e R '
STREET ADDRESS STREET ADDAESS
CiTy-ST- 2P TITr-51- 4F
TITLE 3 Getels TRLE : [ ohange [ A
NAME NaE
STREET ADDRESS STREET ADDRESS
CIiy-3T- 2P ITY-S1-2P
s O Detets g Clchange [ Adii
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P OTY-SI- 7P
e T Deiete TIME Othnge  [J A
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-TF Y. SI-2IP

12. | heraby certly thal the miormation supphed with this fling does nat quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is trug and accuralg and that my signature shall have the same legal effecl as if made under ocath, that | am an officer or dirgci
of the corparation or the receiver or trusles empowerad {o axecul] this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an attachmint with an addrass, with all other Hikedmpo o} - . : = .

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OF DIRECTOR

-

F Davtima Prone ¥



