FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000043052 s 02-11-2005 90045 041 ***150.00

1. Entity Name

TAYLOR COUNTY BROADCASTING, INC.

Principal Place of Businass Mailing Address

ROUTE 13, BOX 218 POWER COUNTRY, INC.

LAKE CITY, FL 32055 P.0. BOX 2529 - 50013904

LAKE CITY, FL 32036-2529

SYso %mf-f J2E ‘
Suite, Apt. #, etc. /. ) Suite, Apt. #, etc. 02012005 Chg-P CROEC34 (10/03)
ity & State " City & State 4. FEI Number Applied For
treq  E/ 59-3576330 Not Applicabia
Cauntry Zip Country - - $8.75 Additional
'j j 3 -./ 7 Wws ‘4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heg:stered Agent 7. Name and Address of New Registered Agent

»;EACO(;: RONALDH o ld - f%éleecl..

RT. 13 BOX 318 Strest A%go B Nurr%w[m epxable}

FRONTIER DRIVE
LAKE CITY, FL 32055

S ALE O sy FL | B35cs

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, il the Stale of Florlda 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Sigralure, typed or printed naume of registered agent and tiie if applicable. (NOTE: Registered Agent signature requyed when rainstating) OATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Emancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. ) i ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete Tme O change [ Addition
NAME BOLTON, LOUISD Il NAME
STREET ADDRESS [ 38271 COVE DRIVE STREET ADDRESS
CITY-§1-21P BIRMINGHAM, AL 35213 CIfY-S1-2P
TLE O Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-21P ) CIy-§7-21IP
TITLE 1 Delete TME [ Change [ Addition
HAME - NAME N
STREET ADDRESS STREET ADDRESS
CIvy-8T-21P CiTY -S7-2P
TITLE [J Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petere TTE Ochange [ Addition
NAME NAME
STREET ADDRESS _§ STREETADDRESS
ciry-§T-2ip CITY-ST-2P
wWe ) O detete it ' i " OlcCunge  [JAddiion
NAME -7 ' . . NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-S1- 2IF. . . - - - - - .J CITY-ST-ZiP - R

12. | hereby certify that the information supplied with this Illln does nol qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior TEC 1 or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or oman attachment nh an address, wnh all r like empowered.

Hood Heodoichan .%/:5 S -755-Yr0 2

/ SIGNATUEE AND TYPED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #

SIGNALURE:




