FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000043052 04-23-2007 90050 020 ***150.00

1. Entity Name
TAYLOR COUNTY BROADCASTING, INC.

Principal Place of Business Mailing Address
5450 HIGHWAY 27 EAST POWER COUNTRY, INC.
PERRY, FL 32347 P.0. BOX 2529

LAKE CITY, FL 32056-2529

i L #, . ite, Apt. #, .
Sulie, Apt. #, etc Sute, Agt. #, etc 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3576330 Not Applicable
Zi Count Zi Count i
s ountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEACOCK, RONALD H
206 SOUTH MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title if appllcacle. {NGTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign EinanC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change  [] Addition
NAME BOLTON, LOUISD I} NAME
STREET ADDAESS | 3821 COVE DRIVE STREET ADDRESS
CiTY-ST-2IP BIRMINGHAM, AL 35213 CITY-ST-2IP
TME O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE 0 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IP CITY-$T-2IP
TTLE 1 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-$T-2IP
TITLE [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TME [ Delete T (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-51-2IP

12. 1 hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with!an address, with all other like empowered.

SIGNATURE! '/ /Z//\—/ /A)ai(ﬂ 4 /7EDR. ddm ‘1{//7/2,,07 3s6-B) Y1 &

“—-sGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




