FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V45009 04-27-2007 90213 001 ***150.00
1. Entity Name
THE BROADCAST TEAM, INC.
Principal Place of Business Mailing Address
9 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
RS T S AR R ACACAR R A
Suite, Api. #, elc. Suite, Apl. #, etc. 03132007 Chg-P CR2E034 (12/086)
City & State City & State 4, FE! Number Applied For
59-3128381 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O gi‘gesmﬁdr:fb"al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKOW, JAMES
9 SUNSHINE BLVD Streel Address (P.Q. Box Number is Not Acceptable}

ORMOND BEACH, FL 32174

o City FL—[ Zip Code

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

SIGNATURE
Slgnaiure., :'ypea o printod rame of regrstersd agent and lite i apphicatia. (NOTE: Fegistered Agent signature requingd when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deleie THLE [] Change ] Addition
NAME EDWARDS, MARK NAME
STREET ARDRESS | © SUNSHINE BLVD STREET ADDRESS
CrTy-$3-2IP ORMOND BEACH, FL 32174 CITY-ST-ZiP
TITLE DVP O Deiete TITLE O Change [ Addition
HAME TUTTLE, ROBERT J. NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
cIry-§7-21P ORMOND BEACH, FL 32174 G- ST-2IP
e D Rbe"‘e e (] Change [T Aadition
NAME EDWARDS, STEPHANIE NAME
STREET ADDRESS | 9@ SUNSHINE BLVD . STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CIry-5T-2IP
TTLE D Kneme TILE ] Change [T Addition
NAME TUTTLE, ANDREA NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CiTY- S1-2IP QRMOND BEACH, FL 32174 CITY-81-29
Tme O oelete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-219 ciY-S1-21p
THLE [ betete MLE [ Ctange  {7] Addition
WAME NAME
STAEE? ADDRESS STREET ADDRESS
cny- §1-2IF CITY-S§T-ZIp

12. 1 herety certify that the infarmation supplied with this {iling dogs not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrtity that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receisr or trustee empowered 1o execute this reporl as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on with an address, with all other like empowered.
J-2507 386757

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Prooe &




