FILED
May 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
| Secretary of State

v ANNUAL REPORT

DOCUMENT # S10379

1. Entily Name
ZGS BROADCASTING OF TAMPA, INC.

05-05-2005 90115 049 ***158.75

Principal Place of Businass

402 REQ STREET
218
TAMPA, F1. 33609

Mailing Address

2000 N 14TH ST
STE 400
ARLINGTON, VA 22201

50043652

T R

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, atc. ita, ApL. #, etc.
Sulte, Apt. #, st Site, Ap. #, eta 02072005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3051422 Net Applicable
Zij Count Zi Count iti
P unty P ountiry &. Centificate of Status Desired $8.75 Additional
Fes Required
§. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
Nama

ZAVALA, EDUARDO A

402 REO STREET Street Address (P.O. Box Number is Not Acceptable)

218

TAMPA, FL 33609

City

FL ‘ Zip Code

8. The above namad eniily submits this statement for the purpose of shanging its registered offica or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatues. lypad or printed neme of registerec agent and titie if applicable, {NCTE: Rogistered Agont signature requiredt when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

Aftor May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 pelete TINLE JKChange [ Addition
NAME GORDON, RONALD J HAME

STREET ADDRESS | 4101 LITTLE FALLS ROAD swerooess | K70 Limre Fhws Koad

oY-si-2F | ARLINGTON, VA 22207 ONSI-IP | AR/ EION, VA 22207

TALE v [ Delete TE [ Change [ Addilion
HAME ZAVALA, EDUARDO A HAME

SIREET ADDRESS | 200 WEST GREENWAY BOULEVARD STREET ADDRESS .

CITY-ST.2IP FALLS CHURCH, VA 22046 CITY-ST-7IP . -

e 7 Detete TeE — [Jchange (] Adailion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE [ Delete TITLE [ Changg £ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 7 Delete MLE (I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TIEE O pelets TILE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-ST-2p

12. | hersby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(2), Florida Statutas. | further cartify that tha information
indicated on this raport or supp! ntal report is true and accurate and that my signatura shall have the samg, legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiy, rustee e ered (0 axecuts this report as reguired by Chapter 607, Figfida Statutes; and that my name appears in Block 10 or Block 11 if

d th al| other like empowered,

Liscus \Tothison,

R —~7-06 J42-528-5656

SIGNATURE AND TYP)

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dalime Phone #




