. Cnen

FOR PROFIT CORPORATION : 10 MAY -5 PM 1:53
_ANNUAL REPORT (AR)

DOCUMENT # P99000011522

1. Entity Name

JOHN RUSSELL BROADCASTING, INC.

.

e GF STATE

L A‘td.xHSEE FLORIDA

Principal Place of Business Mailing Address

3106 E. MLK DRIVE 3106 E. MLK DRIVE . . ey D 1 8!:'4 1 2':'3'-'
- W MU

‘ 2. Princi fBusme / irg Addiess

_;LMM[&M C" j!-v- - .
elc, uile, Apl. #, etc.

3 ?ﬂ Z" g /74 L K /D/, < ‘/5 1st MOORE CR2E034 (10/04)

O

City & Stata .| 4. FEINumber Applisd For
/ﬁ«/ﬂﬁﬂ % 59-3595090 Not Applicable
Zin Ayl Zp Ceunny i , $8.75 additional
?/// fﬁ% bd‘/d&ﬁ S, Certificate of Stalus Desied [ Fee Foquired lona

6. Name and ﬂddress of Currey(Reglstered Agent 7. Name and Addrass of New Reqgistered Agent
- Name

RUSSELL, JOHN

31 05 E DRNE MLK DRIVE - Strest Addres-s {P.0. Box Number is Not Acceptable)

TAMPA FL 33610

. L ’ L ' City - N . FL Zip Code

Lt

8. The above named enlity submits this statement for the purpose of changing its reglstered office or reg|s{ered agent, or both, in the State of Florida. I am familiar with, and ancept

the abligations of rw 1 . - . : 7
3T Lo " )
SIGNATURE L85, Zf// L e ﬂ fy ;l

- Sqn(uu typed o prnlod neme ol 1egistared agent and 4 | apphcable {NOTE Ragisioed Agen signatule required whan einsialing)
x

mmn <P aiey ,ga R ,«3\ ] T R
60 FEiE NOW'" (AEEEISTST50.:007 Mi}‘ 72 ,
’9 ﬂeriMa Y “ I;r gcy\ﬁll Bei$550" {0057

hecK:Pa

. l

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

5

A 05 yaBI:toiFIorqd%Deparlmentof‘State
Bidiery .«.-;;el R P B o T R L -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [ Detete RILE [J Change  [] Addibion
NAME RUSSELL, JOHN ’ NAME

STRELT ADDRESS | 3106 E DRIVE MLK DRIVE STREET ADDRESS

orv-st-p | TAMPA FL 33610 . ’ CITY-SI- 7P

NTLE ' . ] celete TILE [ changa-  [] Addition
NAME NAME

STRIET ADDRESS . STREET ADDRESS

Ciry-sr-ae / CITY-ST-2IP

e i 7 Delele R [ change [ Addilion’
NAME NAME

STRELT ADDRESS STREET ALORESS

CITY-SI- 2P / CITY-ST1-7P . :

T 3 Delete TLE . / ' {1 Change (] Addition
NAME . B L M. MILLIGAN

STREET ADDRESS ‘ STRECT ADORESS 1 EXAMINER

Y- §T-7Ip CIy-s1-2P - Co

TITLE /. -' ' O oelete HILE MAY - 7 2010 O Charige ] Additidn |
NAME - / I NAME - . ..
SREETACDRESS |~ oo v o0 T T N sweeerapomess - .. . .-

R A AR Do o RROTCSTTP o e v c et

mhe s SR ) O Dalete TITE . | Cna‘ng? [ Addibian
NAE N N T NAME ’ B

swrrooatss |0 0 ’ e o s omess s . L R A
CITY-51-2IF : - Iy Si-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)() Florida Statutes. 1 further certify that the infarmation
inccated on this report or supplemental reporl is Jrug and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r trus miygfvgred to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 o ock 11if
changed, or on an attachma 7. A all other ke empowered,

Y 07024///

A S —— vl..-..--. e, gl .

SIGNATURE:




