FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(n)ugNLaJmEAENT # V45008 04-22-2008 90028 001 ***150.00
THE BROADCAST TEAM, INC.
Principal Place of Business Mailing Address LT
9 SUNSHINE BLVD 9 SUNSHINE BLVD - L
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US I ’
R AR ARV PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3128381 Mot Appiicable
Zip Country Zip Country N - $8.75 additional
§. Certificate of Status Desired [ Foe Requ‘sred“
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SKOW, JAMES .-
9 SUNSHINE BLVD Streat Address (P.Q. Box Number is Not Accepiable)

ORMOND BEACH, FL 32174

City FL l Zip Code

8. The ahove named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth, in lhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or srinted nare of registered agunt ard tille it apelicable (NOTE: Registered Agenl signature requized whih rensiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpalgn F.'mancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AMND (WRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIiLE bP 3 pelete TIE [ Change 1 Addition
RAME EDWARDS, MARK NAME
STREET ADDRESS | 9 SUNSHINE BLVD ) STREET ADDRESS
CITY-§7-2P QORMOND BEACH, FL 32174 CIry-s1-2ip
THLE DVP 3 oetete TTLE [ Change [ Addition
NAME TUTTLE, ROBERT J. NAME
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CIFY-ST-ZIp ORMOND BEACH, FL 32174 CITY-S§T-ZIP
TITLE 7 Delete TTLE O change [ Acdriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-Si-2IP
THLE 3 Deiste TLE [J change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CliY-Si- 219 CITY-ST-ZiP
MLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY - Si-21p CITY -§T-2IP
TALE [ Deiete TLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-$1-21P CIry-51-2iP

12. | hereby certify that the inforrmation supplied wilh this fillng ¢oes nol quality lor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thar my name appears in Bloch 10 or Block 114

changed, or on an attachfgnt with gn address, with all olher #ke empowered

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong 8




