FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000088297 03-31-2006 90018 009 ***150.00
}ELESRI,BHAETELEVISION BROADCASTING, INC.
Principal Place of Business Mailing Address
missgu?'ﬂ 32340 %‘&‘iﬁ 32341 300076 32
e SRR R L D L R

Suite, ApL §, etc. Suite, Apl. #, eic. 03072006 ChgP CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For

_ 59-3541970 Not Applicabte
2o Courury 4o Country 5. Centficate of Status Desied [ ,?,g,:{: Additonal
8. Name and Addruss of Current Ragistered Agent 7. Name and Address of New Reglstared Agent

Name
GREENE, TOMMY

HWY. 53 S. Street Address (P.O. Box Number is Not Acceptabie)

MADISON, FL 32340

City FL ] Zip Coda

8. The above named entity submits this staternent for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
Signat.re, typed or parted sra of reg:siared agant and Lta J ancicable, (NOTE: Ropstoran Agen $iial.re reqired when rensiabg) DATE
FILE NOWT! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B L [ Detete TILE CJChange (T Addition
HAME * | GREENE, TOMMY HAME
SIREET ADDRESS | SR 53 SQUTH STREET ADDRESS
oIy -S1-7IP MADISON, FL 32340 DY -5T-21P
ut: v O Delete nne CIChange  [1 Addition
HAME GREENE, WILLIAM NAME
STREETADORESS | 2130 S SR 53 STREET ADDRESS
CITy-8T-2P MADISON, FL 32340 CITY-S7-2P
TmE S ] pelete TmE {OChange  [7] Addilion
MAME PALHOF, LATRELLE NAME
STREET ADDRESS | 1525 NW ST THOMAS CHURCH RD STREET ADORESS
CHY-ST- 7P MADISON, FL. 32340 CAY-ST-79
TMLE T T Detete YITLE O change [ Addition
NAME KINSLEY, EMERALD G NAME
STREET ADDRESS | 548 SE GULF AVE STREET ADDRESS
CITY-SI-2P MADISON, FL. 32340 CIFY-S1-21¢
nnE O belete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CiTy-55-7
HLE [ Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-21P CIY-51-71°

12. 1 hereby certify that the information supphied with this fling does not quality Yor the exemplions cortained in Chapter 119, Florida Statutes. 1 further cenity that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered fdexecute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 111

DaryeTad P &

changed, ar on an attachment with ess, with all like empowered.
— , : g
SIGNATURE:/\/Q;&\V\ DAY 2 -Za-b R Q’\Vki'-\\-\\\e\
SIGHATURE AND T X! N Oale AY A
N




