%« 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2007 08:00 Al

DOCUMENT # 194791
Y. Eniy Name Secretary of State
ASTERISK, INC.
Princinal Place of Business Mailing Address
2848 E CAKLAND PARK BLVD P.0. BOX 11047
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33339-1047 US
Q1052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
59-0794022 Nat Applicable
5. Cerfificate of Stalus Desired [ Eg-;’iﬁ:’eﬂ“m‘

6. Name and Address of Curent Reglistersd Agent

INGHAM, FREDERICK A = ; N o

eat N 2ot ot S DO NOT WRITE
FORT LAUDERDALE, FL 33306 i IN THIS SPACE

8. The above named entity sunmits (h's statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. 1 am famiiar with. and accept
the obligations of ragisterad agent.

SIGNATURE
Sgalre. vped or ornied naTe el rog sieend agom ad (1< . applcabre, (NGTE; Rog slercd AQent 897l e 1eq 1 red whh -cratdngt DATE
9. Election Campaign Financing $5.00 mayBe .
FILE N il FEE IS $150.00 4 L
Aftar h.IFaEy 1?\évoé7rrgec \,Sw?' be $550.00 Trust Fund Contritution. 0  AddedtoFees UE@“QDE':_’E_:‘IBS
N4,/ 1707 -20098-003 1560, 00
10. OFFICERS AND DIRECTORS |
TNE DP
HANE INGHAM, RICHARD S

STREET ADDRESS | 2848 E OAKLAND PARK BLVD
CIy-S1-7IP FORT LAUDERDALE, FL 33306

i3 [2}%

NAME INGHAM, FREDERICK H

STREET ADDRESS | 2848 E CAKLAND PARK BLVD
CITY-§1-7P FT LAUDERDALE, FL 33306

TNE vDT

RAME INGHAM, RICHARD S. JR.

STREET ADDRESS | 2848 E CAKLAND PARK BLVD

CITY-ST-2P FORT LAUDERDALE, FL 33306 DO NOT WRITE

::;i gODERLUND. MARJORIE H. IN THIS SPACE

STREET ADDRESS | 2848 E OAKLAND PARK BLVD
CITY-81-21P FT. LAUDERDALE, FL 33306

TITLE VD

NAME INGHAM, TIMOTHY C

STREET ADDRESS | 2848 EAST OAKLAND PARK BLVD.
CiTY- ST 2P FORT LAUDERDALE, FL 33306

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

2. | hereby certily that the information suppiied with this filing does not quaiify tor the exemptions contained in Chaoter 119, Florida Statutes. | further certily that the information
indicated on tiis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer ar director
of the carporation or the receiver or lruslee empowered 1o exscuie this report as reguired by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ress,

ljl wi cl /W'Jy(e! like empowered.
SIGNATURE: ,/%/2 W —— fvesiey %:A 7

SBNATURE AND }ﬁvy OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Doyt rra Pront «




