2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000076978

1. Entity Narme

A-1 TV INCORPORATED

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90168 027 ***150.00

Principal Place of Business

7510 THOMAS DRIVE
STIEB : .
PANAMA CITY BEACH, FL 32408

Mailing Address

7510 THOMAS DRIVE
STEB - L
PANAMA CITY BEACH, FL 32408

2. Principal Place of Business

3. Mailing Address
2525 Allison Aue. ﬂf"i”)‘ AAlisen

T

Aoeree

Suite, Apt. 4, elc. Suite, Apt. 4. etc.

04042005 Chg-P CR2E034 (10/03)
City & Stalg City & State 4. FEI Number Applied For
n 6.47 Reach, AL | fanamq Cff]y 4)"(64(; AL 59-3600257 ol Appicatin
Zi Count Zi Count - _ 75 Addit
'?3 3 '{0 g o WU ) 5.9 3 3 ¢{ﬂ g . ouno/, 5" ,4 5. Cerlificate of Status Desired O geae Resm‘;l‘gm"a'

6. Name and Address of Current Registered A_g_gnl 7. Name and Address of New Registered Agent

HEBERT, JOHN G hame J-ﬂ hn G— H 1"17 £r 7l

kY "SR - T © = |~Sireel Adgress (P.O: BoxNymber is Not Acceptable) | - —_— ———
7510 THOMAS DRIVE LR O g e,

PANAMA CITY BEACH, FL 32408

 fanana Cly /?’(’«mé FL |*55 ¢p &

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered aga‘ﬁ. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.
! Wzﬂw}" 505
T Dete

of regisiered agent and 148 T apphcatie,

SIGNATURE

Signalure, typed or pr (MNOTE: Regrsiered Agent signana required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIT! FEE IS $150.00
Added to Fees

After-May 1, 2005 Fee will be $550.00

., &, OFFIGERS AND DIRECTCRS 11 ADDITIONS/CHANGES 70 OFFIGERS AND DIRECIERS IN 11

me _.|O 7 Detete THLE -J’ [' G‘ }I[(’ L e 7( Ceffinge [ Addiion
NAVE HEBERT. JOHN G NAME onn ' ’

STREET ADDRESS | 7510 THOMAS DRIVE s aooness | D5 A5 A MSen Avenel

crv-st-oP | PANAMA CITY BEACH, FL 32408 s [Paname ,65“4 Ft-, 3240 g

e ' T Detete TilLE / / Conange [ Addition
M NAME

STREET ADDRESS STREET ADDRESS

CIFY-s7-7P CY-SE-IP

TiE [ oelete l TmE . Clchange [T Addition
NAME NAME

STAEETADDRESS | i _ _ N smeaoomess |

CITY-S1-2P CTY-5T-29

TITLE 3 pelete THE O change [T Addilion
NAME HAME

STREET AUDRESS STREES ADDAESS

CITY-ST-2IF Cry-§T1-2IP

TITLE 3 petete TITLE [Jcnenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CRY-§T. 2P

TITLE . O Datere TILE Jchange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

Gv-sT-ZP |

t2. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachi address, with all other ke empowered,
Date

SIGNATURE: mw 7W :wm Hel)erf

ﬁu«n‘une AND TYFED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

850-235-3 339

Daylime Phone &



