C——

2008 FOR PROFIT CORPORATION FILED

|
ANNUAL REPORT , ‘Apr 23,2008 08:00 ANV,
DOCUMENT # FO7000005996 - - ‘l..d".;‘ prnE Secretary of State |

1. Entity Name
INTERACTIVE NETWORK, INC.

Principal Place of Business Mailing Adadrass

6800 BROKEN SOUND PKWY NW 6800 BROKEN SOUND PKWY NW
SUITE 100 SUITE 100

BOCA RATON, FL. 33487 BOCA RATON, FL 33487

04072008 No Chg-P CR2E(034 {11/05)

DO NOT WRITE IN THIS SPACE [
42-1745841 Not Applicable

0 $8.75 Aaditional
Fes Required

5. Cenificate of Status Desired

6. Name and Addross of Current Registerad Agent

CORPORATION SERVICE COMPANY e ' ' ] "‘ n’ ' ’
1201 HAYS STREET - . DO NOT RITE o
TALLAFASSEE, L 2220 IN' THIS SPACE

'
Mo

[

8. The ahove named entity submits ihis statement for the purpose of chan'ging itg ieg}?stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept |
tha cbligations of registered agent !

SIGNATURE
Signature typed or prinled nama ol regisiered agent and tle If appiicabla. (NOTE Regtered Agenl sigralure requirgd when rénstating) DATE
T0A 1 AZER
FILE NOWI!! FEE IS $150.00 3 Election CaTpaign Fnancing $5.00 May 8o !35/!3!,-.-"!3?3-83@52- 0i0 150,00
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TLE CcT
NAME STATON, DANIEL C
STREET ADDRESS | % 6800 BROKEN SCUND PKWY, SUITE 100
CIFY-S1-21P BOCA RATON, FL 33487
TILE PD !
NAME BELL, MARCH
STREETADORESS | % 6800 BROKEN SOUND PKWY, SUITE 100
CITY-ST-2IP BOCA RATON, FL 33487
TITLE 5
NAME ASHER, PAUL
STREET ADDRESS | % 6800 BROKEN SOUND PKWY, SUITE 100 S
CITY-51-2IP BOCA RATON, FL 33487 DO NOT WRITE
TITLE N
- IN'THIS SPACE
STREET ADDRESS :
CiY-ST- 2P i b R ' '
mE g t b )
NAME ;
STREET ACDRESS . L . . B
CIFY-ST-21P . R . . ‘. NS
TE o n >
NAME ' .
STREET ADDRESS - ‘ .
CITY-81-2P R ,

12. | herehy certify that the information supplied with this filin é; doas not quahfy for the exemgtions contained in Chapter 119, Florida Statutes. | further centify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oficer or drrector
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A — , f h'/ op

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ i pﬁne Daylimg Phons ¥




