. FILED

Feb 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-28-2006 90015 031 ***150.00

DOCUMENT # V45009

1. Entity Name

THE BROADCAST TEAM, INC.

Principal Place of Business Mailing Address 5 0 0 00 49 1
9 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 LS
S i IREDUREEUR AR EOMAR A
Suite, Apt. #, ec. Suite, Ap'. #, alc. 02022006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Number Apglied For
_ _ 59- 31 28381 Not Applicable
T A | Couniry & Couniry 5. Cerificate of Staius Oesired O Eg'zgqaﬂ“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

ROSE, JAMES L :m \/d(ﬂ'h.‘_f Skou .
rreet Ad P. ¥ N 1 1 Acce ]
FAY TONA BEAGH, FL_32115.2401 G S MEHNEBIA

|Ormond_Beach_ FL 1327"74

8. ‘The above named entity submiis this staiemeny ior the purpese of changing iis regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and’% accept
. the obligations of regisieged agent.

.SIGNATUHE‘ } A g.u«.\ 5 y Z/If/OL

Sngmu‘ rypf!or pLnted name o{regstefed agent anda e anphcab\ (NOTE: Registered Agent sgnature required when censtanng) f!ATE /
7 —
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. { Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filE D O] Detete TiE D §Z Change [ Adtison
NAME EDWARDS, MARK Navte Edwards, Mar
STREET ADDRESS | 552 JON ANDERSON suer s |9 Sunshing. Bivi
eny-si.2P | ORMOND BEACH, FL 32176 CITY-57- 2P Ormor\d GCCLCP\ FL 3ZI74
TmE D 1 Dele e S ohange ) Addition
NAME TUTTLE, ROBERT .. AME Twl-H.e Robert-J
STREETADDRESS | 425 PINE BLUFF TRAIL STREET ADDRESS |C) Sunshm& Bl d_
ar-st-z | ORMOND BEACH, FL 32174 - BTY-S1-2P Ormond geau,\ L 32174
TMeE D £ Delete TLE ;ﬂ_Change {7 Addition
NAME EDWARDS, STEPHANIE . Edwa.rds Ste hﬂﬂ){-—
STREETADDRESS | 552 JOHN ANDERSON STREET ADDRESS [ Suns Iune d
oY-sT-2¢ | ORMOND BEACH, FL 32176 CITY-5T-2P Or‘mord &aﬁ_}l FL 32174
e D O peleze THLE Scnange (7 ddiion
NAME TUTTLE. ANDREA MM Tuﬂk Aﬂdm"\u
STREETADDRESS | 425 PINE BLUFF TRAIL STREET ABDRESS q \Surys ne, 5] V
ON-ST-2P | ORMOND BEACH, FL 32174 ay-s7-2p Drmvrd‘ FL.32174
TLE ] Defete e - CJonange ) Addition
NAME H . NAME @ ) .
STREETADORESS | o et mme e eeo... . Y srHEETADORESS S . - . N
CITY-ST-7P ., . . . B - CITY_-._ST_-Z_lP: " E )
mE [ Delere TITLE Tchange [ Addision
RAME g NAME
_STHE_ETADD?.ESS .- B . - STAEET ADDAESS
CITY-s1.789 ~ . ) ” CiTY-57-2P

12. | herehy certify that the information supplied with this filing does nai qualify for the exernptions contained in Chapter 119, Florida Stasutes. | further certify ihat the informaticn I
indicated on this report or supplemerial repor: is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director |
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 nf
changed, or on an attachment yijth an address, with all other like empowered

SIGNATURE: Z 60k 38 -Ubl- /157I

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # :




