FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H92028 03-02-2007 90013 025 ***150.00
1. Entity Name
SAT-TEL, INC.
Principal Place of Business Mailing Address avETo
2598 HAMDEN RD 2598 HAMDEN RD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
TS S [ EARKIOCA O CARRGETIOT
Suite, Apt. #, slc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2648151 Not Applicable
Zip Country Zip Couniry 5. Certificais of Slatus Desired O F?eae;esq l‘;ﬂ;’;m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
HARRIS, ALLAN A :
2508 HAMDEN RD Streat Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signatua, typed or printed raine of registered agent and titie if applicatie. (NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Snancing 0 55_00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [J change ] Addilion
NAME HARRIS, ALLAN A. NAME
STREET ADDRESS | 2598 HAMDEN RD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34952 GITY-ST-21P
TILE 1 Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CIHY-S1-2P
TITLE O oejete TILE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
1ILE [ pelete TILE [ Change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P BITY-ST-2iP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. { further certily that tha information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver of lrustee smpowered tg execule (hys report as required by Chapter 607, Florida Statutes: anfl that my name appears in Block 10 or Block 11 i

changed, or on an attachment n addrass, with all
2/ 28’/ 27)

SIGNATURE: 3
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phore #




