[ it Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN}

DOCUMENT # P99000097821

1. Entity Name
STRATEGIC PROGRAMMING PARTNERS, INC.

Secretary of State

Principal Place of Busmess

34650 US HWY 19 N, SUITE 'IOB
PALM HARBOR, FL 34684

h)

Mailing Addrass™

34650 US HWY 19 N, SUITE 108
PALM HARBOR, FL 34684 -

DO NOT WRITE IN THIS SPACE

(e

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
53-3606795 Not Applcable

$8.75 Aaditional

5. Certificate of Status Desired
Certificate of Status Desire O Fes Raquired

6. Name and Address of Current Registared Agent

PECK & JENKINS CPA’'S, PA
34650 US HWY 19 N, SUITE 108
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The above named anlity subrmuis this stateamant for the purposa of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registerad agent.

SIGNATURE

Signatue. typed of printed nams of registarea agent and tile | appicanie

(NOTE RaQistersy Agent signaturd réqured when ransiating) DATE 1

.. FILE NOWN! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging

_Trust Fupd Contribution. o

. Added to Fees

00242

5.00 May Be U0
PRl B

[, rf" i
h_lf_!'!
Al
l r\l_l

3 150,00

10. OFFICERS AND DIRECTORS |
TME - PSTC

NAME DOMINOWSKI, PETER

STREET ADORESS | 3475 TARPON WOODS BOULEVARD
CITy-S1-2P PALM HARBOR, FL 34685

TILE vD

NAME EMMONS, TIMOTHY R

STREET ADDRESS | 3475 TARPON WOODS BOULEVARD
CITY-ST-2P PALM HARBOR, FL. 34685

TILE vD

NAME WILLIAMS, SCOTTC

STREET ADDRESS | 3475 TARPON WQODS BOULEVARD
CIlY-ST-2P PALM HARBOR, FL 346385

TLe

NAME

STREET ADDRESS

CHY-ST-ZIP

TLE

NAME

STREET ADDRESS

City-§1-2IP

THILE

HNAME

STREET ADDRESS

cITY- §T-2P

* DO NOT WRITE |
IN THIS SPACE

12. | haraby cerufy that tha information supplied with this 1iin
ol the corporation or the (RCRivepor Tustes
changed, or on an attacfmeht {

Q<

SIGNATURE:

expowered 10 exacute this re
with all other like empow;

daes not gualify for the axemplions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cificer or director
as required by Chapter 607, Florida Slalutes; and thal my name appaars in Biock 10 or Block 11 if

’

foed 28 2008 303503 %1

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytme Phione #




