bt FILED

2Q08 FOR PROFIT CORPORATION Mar 07, 2008 08:00 AN

E=T 7 ANNUAL REPORT - ! 08
DOCUMENT # J61387 ecretary of State

1. Enlity Name

CENTRAL FLORIDA SATELLITE TV COMPANY

Principal Place of Business Mailing Address
4500 HWY. 92 E. 4500 HWY 92 E, #7030
#1030 LAKELAND, FL. 33801 LS

LAKELAND. FL 33801

AT ARG

02072008 No Chg-P CRZE034 (11/05)
4, FE) Number Applied For
59-2805876 Not Apphcable

0 $8.75 adational

5. Ceitificate of Status Desireg
¢ Fee Required

8. Name and Address of Current Repistered Agant

KNAPP, RANDALL L
4500 HWY 92E, #1030
LAKELAND, FL 33801

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signature. typad or proted name of regeslered agant and ifie 1l apphcabis (NOTE: Reprslered Agenl mgnahxe raquyed when remsialing) DATE
FILE NOWI!! FEE IS $150.00 ~ — | % Eecion Campaign Financing $5.00 May Be :
After May 1, 2008 Fee wlll be $550.00 . Trust Fund Contribution [l Added o Fees
10. i " OFFICERS AN DIRECTORS [
TILE D
NAME = | KNAPP, MERLYN V

STRLETADDRESS | 4500 92 E. SUITE 1030
CHY-Si-ap LAKELAND, FL 33801

TMLE n]

NAME KNAPP, RANDALL L
SIALLT ADORESS | 4500 92 E, SUITE 1030
CITY-ST-2IF LAKELAND, FL 33801

TTLE D

NAME KNAPP, DONALD ©
SIREETADDAESS | 4500 92 E. SUITE 1030
ClTY-ST1.2P LAKELAND. FL. 33801

TIMLE

NAME

STREFT ADDRESS
wry-si-7p

TILE

NAME
STREETADDRESS
CITY-S1-2P

TITLE . - B
NAME ! .
STREETADDRESS { . AN
Crry-st-2p

12, I hereby cerlify that the information supplied with this filing does not qually for the exemptions conlained in Chapter 119, Flonaa Statules. [ further ceriify that lhe information
indicated on this report peworplemental report 1s true and accurale and (hat my signature shall have he same legal effect ag if made under cath; that ! am an officer or diractor
of the corporation or l er or lruslee empowered tdf execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changec,gr-qn‘ an atgachmenywith an adbR wiln all o let fike empowere, e .
bmmﬁ A L/%/DQ 8,3 G(.S~018S
F

SIGNATURE -
smu.\}bne AND TYPED OR Pmy‘rsn NAwE OF 516uGEFFICER OR DIRECTOR J Dae Daytme Phone #




