2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 16, 2007 8:00 am

DOCUMENT # P98000011522 " * Secretary of State

1. Entty Name 05-16-2007 90025 005 ***150.00
JOHN RUSSELL BROADCASTING, INC. o ’

Principal Place of Busincss Mailing Address
3106 E. KINGS BLVD 3106 E. MLK DRIVE

TR Tl

AP‘ #, Suilo, Apl. #, olc. 1st MOGHE CR2E034 (10/06)
{7 '

City KSlale City & Slale 4. FEI Numbor 59-3595090 Applied For

Nol Applicable

oy 4 = oy
I TG OH APPSR % -y vees

6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, JOHN

3106 E DRIVE MLK DRIVE Streel Address (P.O. Box Number is Not Accepiable)
. TAMPA FL 33610

City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered oflice or registored agent, or both, in the State of Florida. | am familiar with, and accepl
ther obligations of registored agont.

SIGNATURE

Sigrnture. typed ar prnled name of registerea agent and Wie r applicable. INOIE: Registered Agent sgynatute seerad wres reinstating) UATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delele e (7] Change [ Addilion
NAME RUSSELL, JOHN NAMI

511 1 aDDRrss | 3106 E DRIVE MLK DRIVE SINFLI DDA S8

arv-si-ze | TAMPA FL 33610 CITY-$1-7IP

nnr [C1 Delete it ) Change [ Addition
NAML. NAMI

STREET ADDRESS SIRFE | ADDRE 5

CIY-ST-2IP CIY-$T-AIp

i [ Deleie nr [ change ] Addilion
RAME NAML '

STMET ADDRESS SIRLET ADDR $5

Cliv-51-21P LAY - ST- 249

[ O pelele it O3 Change ] Addilion
NAMI, NAME

SIREF T AGDR(SS SHULT ADDH 55

Y- S1-2P CIrY-ST-2Ip

THIE [ Delele 111 O change [ Addition
NAMI NAME

SI4 1T ADDHESS SILT APDIYSS

CHY-S1-7IP CIFY-8I1- 1P

e (] Detete i [ Change [ Addilion
NAME NAMT

SIRELT ADDRESS SIRETT ADDIE 55

CIY-51-71 CIIY-51- A1

12. | heroby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Section 119, Flonda Statutes. | further certify that the informalion
indicated on this report or supplememal reporl is frue and ageyrate and thal my signature shall have the samo legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver of tr msyered lebpecule this report as roguired by Chapler 607, Florida Slalutes; and thal my ngeic appears in Block 10 or Block 11
if changed, or on an £ 2 /o er like empowered. Q é/
SIGNATURE: L 7N / 2

YhinG oFFICER (h@f’cmn Daytme Phore ¥
.— ,




