2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P98000088297

1. Entity Name

FLORIDA TELEVISION BROADCASTING, INC.

ecretary of State

04-23-2007 90273 029 ***150.00

Principal Place of Business

HWY. 53 S.
MADISON, FL 32340

Mailing Address

PO BOX 427
MADISON, FL 32341

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(TR

Suite, At 1, elc, Sulte, Apt. #, elc.

03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3541970 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desirec O $8'75 A.ddim"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GREENE, TOMMY
HWY. 53 5.
MADISON, FL 32340

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o pinted name of regrsiered agent and tile f applicable.

{NOTE: Registered Agenl signature recuired when remstating)

FILE NOW!!I‘ FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE P . [ pelete TITLE [ change [ Addition
NAME GREENE, TOMMY NAME
STREETADDRESS | SR 53 SOUTH STREET ADDRESS
CITY-5T-2IP MADISON, FL 32340 CITY-ST-2P L
TLE Y B Delete TILE 3" /Vo LANMD - 6 REENE " Change  [BJ Addilion
NAME GREENE, WILLIAM NAME RIBE =, =R is
STREETADDRESS | 2130 8 SR 53 STREET ADDRESS
CTY-ST-ZP | MADISON, FL 32340 cvsrae | LA RL BN, Fe B>340
TILE, S [ pelete TITLE [J Change |3 Addition
NAME PALHOF, LATRELLE NAME
STREET ADDRESS | 1525 NW ST THOMAS CHURCH RD STREET ADDRESS
CITY-ST-ZP MADISON, FL 32340 CITY-5T-2IP
TLE T 1 petete TITLE [ change [ Addition
MAME KINSLEY, EMERALD G NAME
STREET ADDRESS | 548 SE GULF AVE STREET ADDRESS
CiTy-57-2IP MADISCN, FL 32340 CITY-57-2IP
TiTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-Z3p GITY-ST-2IP
ME [ Delete TMLE [JChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conizined in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

of the corporation or the recelver or frustee empows)

changed, or on an attachment dercss?'&ﬁ
/

——
SIGNATURE: ) Govv v

all ofjer like empowered.

Boo\Q

U umgys

SIGNATURE AND TYPED OR

I@ NAME OF SIGNING OF)QEER DIRECTCR

Daytame Phong #




