2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A
Secretary of State

DOCUMENT # P99000043052

1. Entity Name
TAYLOR COUNTY BROADCASTING, INC.

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

LAKE CITY, FL 32056-2529

L

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

58-3576330 Not Applicaile
5. Cernﬁcare of Status Desired (| $8.75 Additonal

. L Fea Required
8. Name and Address of Current Registered Agent :

PEACOCK, RONALD H o e
206 SOUTH MARION AVENUE D_ 0 N_Q_TWB_I-[E

LAKE CITY, FL 32055 o |N TH|S SPACE

< S

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of rogisterad agen:.

SIGNATURE i 2
Signature, typea ar prinled name of refstered agent and Lte 4 apphcable. (NOTE: Aegsterad Agent signatura required whan 'ansianng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F'inancmg $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, [} Added to Fees
10, OFFICERS AND GIRECTORS |
TIE D ot »
NAME BOLTON, LOUIS D Il S -
STREET ADORESS | 3821 COVE DRIVE . UUL“ OooTH8997? al
CITY-51-2F BIRMINGHAM, AL 35213 . Dll-,:’eql,:’ud i}[ 31 1 :,U ]]U
TILE : A
NAME ‘ . o . ) s
STREET ADDRESS
CITY.ST-ZiP
TITLE
NAME

e s - DO NOT WRITE

. e e e b et e =

N THIS SPACE -

NAME
STREET ADDRESS
CiTY-ST-21P

UTLE

NAME

STREET ADDRESS
CiTY-5T1-2P

TTLE . . ] e s :'. St T o
NAME, o : : S R

STAEET ADDRESS ST . ..
CITy-51-2 ] . ) oL . L

12, | hereby certity that the information supplied with this filing daes nat qualify or the exempniens contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this reporl or supplemental repor is true and accurate and that my signature shall have the same lega) effect as If made under oath: that | am an officer ar director
of the corporation or the recepe slee empowered (o execute this repert as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11 if

changea, of on an attgch ddress, with ther ke empcwered
féi 0///4/04/ T -755=41s )

SIGNATURE:
RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Daytma Phone #




