2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR)

DOCUMENT # F04000000233

1. Enlity Name

SATELLITE OFFICE NETWORK, INC.

[ P 1{‘,:,;{‘1.

g: '- 4 : f‘ 1
e
NG

Prirgipal Plaae of Business

1007 JACOB STREET

NORTH VERSAILLES PA 15137

Maling Adgross

65495 BIRCHWOOD COURT
NAPLES FL 34109

2. Pringipal Placs of Busingss - No P.O. Box #

3. Mailing Adcrass

Suite, ApL 4, etc.

Saile, Apt. #, gic.

FILED

Mar 31, 2008 08:00 AN
Secretary of State

IR

tst MOORE

CR2E034 (10/07)

City & Biate

Ciy & Stale

4. FE! Number

25-1798633

Applied For

Neot Apoticable

Zi Counwy Z Countr . . iti
P ¥ P iy 5. Certficate of Status Desirec O $8.75 Accitional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

THORNTON, RICHARD A
6495 BIRCHWOOD CT.
NAPLES FL 34109

Strent Addiess (P C Box Numbear s Nol Acneplabia)

City

Zip Gader

FL

8. The avove named entity submits this
1he chiigatians of registered agent

SIGNATURE

tatement for the puroose of changing ils registared office or registered agent, or eotn, in the State of Florida. | am farniliar with. ang accept

SR, o of pored caes O g sead agectard Bl e |epioae

fCTE Regulerag AGUr | u noLre aspirs § wngr cyeelinge

DATE

1A FILE NOWHE FEE IS $150.00°
After May.1, 2008 Fee Will Be $550.00 . ;.
' ble o Florida Depariment of State

9. Elsetion Camuaign Financing
Trust Fénd Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE CT I oot F Tl ciange [ Aoaition
kS THORNTON, RICHARD A NAME
STREET ADDRESS 6495 BIRCHWOOD COURT STREET ADDRESS
CIY-SI- 2P NAPLES FL 34108 CIFY-8T-2IP
Tt PS O te ete TITLE [ Crange [ Addition |
NAME THORNTON, YVONNE M MAE
STREFT ADDAESS | 6495 BIRCHWOOD CT. STRFFT ADGRESS 150 AN
oiy-31-47  [NAPLES FL 34109 CITY-81-7p B
Tk 3 peere 1ILE [3 change [ Adinen
NAME B ey .
STREFT ADDRFSS ’ STHFET ADDRESS -
CITY-ST-2IF CITY-5T-ZP
e 1 Deete HILE [JcCeange [ Additon
HAME HAml
STREET ADURLSS STAEET ADDRLSS
Giy-§1-28 GITY-51-2IP
TILE 3 Degie TITLE [ ctangs [ Acdilion
NAME HAME
SIREC| ANGHESS STRELT ADDRLSS
GIry-47. i Gy 51-21r
WL LT Deere e O crange  [J Aaditon
NARE NAKIE
STRCET ACLRESS SIAELT ADDRLSS
oY -31-2° CITY-81- 41

12. | hereby certify that the information suaphied wilh s filing does net qualify for the exermpuons contained in Section 119, Ficrida Statutes. | further cernly ihat the information
indicated on (Nis repor! o supplerrental repert is rue and acourate ansa mat my signaiure shall have the same legal affect as if made under oally: that | am an ofacer or director
of the corporation or the receiver or iustee empowered (G execute this report 2s required by Chapier 607, Flonda Statutes: and that imy name appears in Block 30 or Block 11
il changed, ot on an altachment wilh an address, with all alher like em

SIGNATURE:

SIGNATUAE AND TYPED OH FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

oweresd.

-5Y4-3498

Dwinig Fnore s




