FILED
2008 FOR PROFIT CORPQRATION + May 19,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
FLORIDA TELEVISION BROADCASTING, INC.
Frincipal Place of Business Maiting Address
HWY. 53 §. PO BOX 427 '
MADISON, FL 32340 MADISON, FL 32301 ' B B 0 1 09 8 2
T e G e AR ETR
Suite, Apt. ¥, etc. Suiter, Apt. #, etc. 04092008 . Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Numbar Applied For
58-3541970 Not Applicable
Zlf; _ Gounlry 2ip Couniry 5. Cenifcate of Satus Desired o ?osegfq l.:\i:ﬂ:dhjmal
6. Name and Address of Current Registered Agent 7. Name and Add, of New Reg d Agent
a ] Name . ) o _
GREENE, TOMMY ~ — | =7 — =~~~ —

HWY. 53 S. s
MADISON, FL, 32340

Street Address {P.O. Box Number is Not Acceplable)

City ] FL l Zip Coce

hanging its regisiered office or registered agenl, or bolh, in the Sqa of Florida. Fam lambiiar with, and accept

(N3

X

{NOQTE: AQant spr o
= ) — I
- 9: Eiection Campaign Finanting $5.00 may Be
FILE NOWIY! FEEI 150. - : N y
After May 1, 2008 Foe 3'% :3 305050_00' Trusl Fund Contribution, O Addedio Fees
10. OFFICERS AND DRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : . ] Detete TITLE O Crange [ Addiion
NAME GREENE, TOMMY NAME
STREET ADDRESS | SR 53 SOUTH STREET ADORESS
CITY-ST-2P MADISON, FL 32340 Crry-51-2I9
me v ) Dewte me O Crenge [T Adoition
NAME GREENE, NOLANS J HAME _
SIREET ADERESS | 2130 S SR 53 STREET ADDRESS
omy-st-zp MADISON, FL 32340 crv-51-2P
me -~ |S O Dolete TIE - - . —. [Ochange {7 Addition -
NAME PALHOF, LATRELLE HAME
STREET ADCRESS | 525 NW ST THOMAS CHURCH RD SIREFT ADDRESS
CITY-ST-2F MADISON, FL 32340 cry-s1-o9
e T O pelee e Ochage 3 Addiiion- |- -
NAME KINSLEY, EMERALD G NAME
STREET ADDAESS | 548 SE GULF AVE STREET ADDRESS '
Ciy-s1-2p | MADISON, FL 32340 Ciry-S1-2IP
miE 0 Detete e O trange [ Addition
NanE NAME
STREET ACDRESS STREEY ADDAESS
Y-St 2P eiTy-s1-2P
TME O Debete me [ Change [ Addition
NAKE NAVE
SIREET ADDRESS STREET ADDRESS
Cav-s1-2p CHy-StoP

12. | heraby certily thal the imtgrmation supplied with this filing does nabqualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reppd or Supplemental repost Is true and accura d that my signature shall have tha same legal effect as if made under calh; \hat | am an officer or director -

ol the corporation gf the reciiver or trustea em red jo exeautathiy report as required by Chy 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 i
t with an address, v all gther [ikE€mpdwered. s

BIGHATUNE AND TYPED OR PRINTED NAREDF SIGMNG mmz:va\/ Cae Daytime Phone 8

-

o e . e



