2006 FOR PROFIT CORPORATION
ANRUAL REPORT (AR)

DOCUMENT # P9%000011522

1. Entity Nama

JOHN RUSSELL BROADCASTING, INC.

Principal Place ot Business

3106 E. MLK DRIVE
TAMPA FL 33610

Mailing Address

3106 E. MLK DRIVE
TAMPA FL 33610

? / ﬁf Iaf Bu%ﬁ&af b /(//[

-

3. Mailing Address

LTETWA AN

FILED
cretary of State

(09-13-2006 90001 008 ***550.00

Sgp 13, 2006 8:00 am
e

Ml

Smle Apl #, etc. Suile, Apt. #, etc. 2nd MOORE CR2EQ34 (4/086)
City & State 4. FE{ Number 59-3595090 Applied For
? /ﬂﬂ “ 7 -/ﬁ/ Nol Appiicabic
?3 / Cogfiry ap Country 5. Certificate of Status Desred ] $8.75 Additional
YR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, JOHN
3106 E DRIVE MLK DRIVE
TAMPA FL 33610

Street Address (P.O. Box Number is Nol Acceptable}

Gity

FL } Zip Code

The above named entity subimils this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the

obhgahons W ag % //
SIGNATURE ffz

Iypedalprm Bd:egula'ad'lgu’\laﬂdmledm

{NOTE. Regstared Agenl signatra requred when renstatng]

DATE

S, " FILE NOW!! ‘FEE 1S $550.00 -

M.ake Check Payabie to Florida Department of State

:DUE BY September 6, 2006

S.607.193(2){b). F.S.. allows for the waiver of the $400.00
fate fee. By checking this box, the corparation certilies it did
nct receive prior notice. Fee to fe is $150.00. [

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added

to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D ) pelete THLE O chenge [ Addition
AE RUSSELL, JOHN NAME

STReer aooress | 3106 E DRIVE MLK DRIVE STREET ADDRESS

CITY-S1-29 TAMPA FL. 33610 CITY-5T-2F

TILE 3 etete THLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oTy-ST-2IP CrTY-§T- 2P

WLE O oelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-ST-2IP CFY- ST 29

TME O pelete TALE i_) change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

arY-S7- 7P QIv-§1- 2P

TIE 1 Celete TIILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1- 29 Qry-S1-2P

ITE [ Detete TILE [T change [ Acditon
MAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P CITY- ST 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wss. with all other like empowe
SIGNATURE:

(jc_/ﬁ

@ufﬁzf/

0?/ 13/4 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




