FILED

Apr 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-24-2006 90388 034 ***150.00

DOCUMENT # FO0000004891

1. Entity Name
AST SUB, INC.

Principal Place of Business Mailing Addrass 4 0 “57 19 1

71 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729
e S WO O AR AR AT
Suite, Apt. #, 8lc. Suite, Apt. ¥, elc. 01112008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3614109 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired [ gi';igfad;‘b“a'
8. Name and Address of Current Raglistered Agent 7. Name and Addreas of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Addrass (P.O. Box Number is Nol Acceptabie)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flgrida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agen and titié if anpicable. {NDTE: Regisiered Agent signalure reqursd whan reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD O petete TME O change [ Addition
NAME SCHMELING, JUDY RASE
STREET ADDRESS | 1 HSN DRIVE STREET ADDRESS
emv-sT-2¢ | ST, PETERSBURG, FL 33729 CaTY-S1- 2
TMLE SD O oelete Lt Asstitant Secretary O changs 3P Addilion
NAME ARMSTRONG, STEVE NAME Natalie Lontchar
STREEY ADDFESS | 1 HSN DRIVE smeeraooress | 1 HSN Drive
cnv.s1-2 | ST. PETERSBURG, FL 33729 ory-§1-2e St. Petersburg, FL 33729
TILE T [ Delete MmE Assistaht Treasurer O change {38 Addition
NAME DEGRAW, ERIC NAME Michael Attinella
STREET ADDRESS | 152 WEST 57TH STREET sireeranoress | 1 HSN Drive
crv-s1-zP | NEW YORK, NY 10019 erv-srze | St. Petersburg, FL 33729
e DAS K e TIE Assistant Secretary [ Changs 3% Addition
NAME GENACHOWSK], JULIUS NAME Greg Blatt
STREET ADDRESS | 452 W 157TH ST smeeraooress | 152 W 47th Street
on-sT-2F | NEW YORK, NY 10019 env-sze |New York, NY 10019
TE AS oo TLE Assistant Secretary 0 Ghange. X Addilon
NAME GASSETT, CHRISTOPHER HAME Michael Mo
_ STREET ADDRESS | 1 HSN DR STREET ADORESS | 1 HSN Drivzser

cnv-sT-zF | ST PETERSBURG, FL 33729 ervstzp |Se. Petersburg, FL 33729
e AT Dhpeicte me Assistant Treasurer Kcrange K Addilon
NAME MORGAN, KEN NAME Dennis Milam
STREET ADDRESS | 1 HSN DR, smeeraooeess 4 1 HSN Drive
om-51-2¢ | ST. PETESBURG, FL 33y€) cr-st-aw | St. Petersburg, FL 33729

12. | hereby cerlify that the information suph &Zo/with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this report or supplemeg / afiort is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receivar or ARIGE ampowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 oz Block 111l

ith all other like empowered.

changed, or on an attachment wilkys

A
SIGNATURE: __ /74 #20/0e _ 227 572 ~one

IGNATY] Tl o }ﬁybon PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




