| FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

* ke
DOCUMENT # F00000004891 04-17-2007 90246 019 150.00
1. Entity Name
AST SUB, INC.
Principal Place of Businass Mailing Address ) 4 U U b gJue
1 HSN DRIVE 1 HSN DRIVE
ST. PETERSBURG, FL 33729 ST. PETERSBURG, FL 33729
R A 0O O
Suite, Apt. #, elc. Suite, Apt. # etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-3614109 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese';ei lﬁ?:(:“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.O. Box Number is Not Acceplabile)
SUITE 4
WESTON, FL. 33331
City FL I 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 of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printsd name ol regisisred agenl and ik il ADphcabke, INCTE Registered Agent signature requirad when reinstaing) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS N 11
TITLE PCD 3 Delete TILE [ Changs [ Addticn
NAME SCHMELING, JUDY NAME
STREET ADDRESS | 1 HSN DRIVE STREET ADDRESS
CIry-§1-21P ST. PETERSBURG, FlL. 33729 GITY-ST-2IP
TLE AS O Delete TITLE [ Change  [J Addition
NAME LONTCHAR, NATALIE NAME
STREET ADDRESS | 1 HSN DR STREET ADDRESS
Ciry-s1-2IP SAINT PETERSBURG, FL 33729 CITY-ST-2IP
TME T [ Delete HLE Ochange [ Addition
NAME DEGRAW, ERIC NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDAESS
CITY-§1-2IP NEW YORK, NY 10019 CITY-S1-21P
TILE AS [ Delete TITLE [ Change [ Addition
NAME BLATT, GREG NAME
STREET ADDRESS | 152 W 47TH ST STREET ADDRESS
CITY.ST-2IP NEW YORK, NY 10019 CIty-S1-2iP
TITLE AS [ Detete TMLE [ Change [ Addition
NAME MOSSER, MICHAEL NAME
STREET ADDAESS | 1 HSN DR STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33729 CITY-81-21P
TLE AT yDelele TLE [ Change [ Addition
HAME MILAM, DENNIS NAME
STREET ADDRESS | ¥+ HSN DR. STREET ADDRESS
CITy-ST-21P ST. PETESBURG, FL 33725 ciry-st1-2ip

12. | hereby certify thal the information suppfied with this filing does not qualify jor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowared to execute this report as required by Chapler 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit address, with all other smpowered.
,’{Aaﬁ by 1727 §72 (000
Date

Daylime Prone #

SIGNATURE:

“ELGNATLNE AND-YPED OR PRI

NING CPEICER OR DIRECTOR




