2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 08:00 AM

DOCUMENT # P00000079648

1. Entity Name

EMPLOYEE SHOPPING NETWORK, INC.

Secretary of State

Principal Placa of Businass

535 CENTRAL AVE
SAINT PETERSBURG, FL 33701

Mailing Addrass

5401 CENTRAL AVE
SAINT PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

AT A0

02162007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-3679340 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

8. Name and Addresas of Currant Registersd Agent

MCATEE, CAROL
5401 CENTRAL AVE
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlily submils this statement for the purposae of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Signature, typed or prnted name ¢l ragistarad agent and title f apphcatble.

{NOTE: Ragisternd Ageni gignature required whon reinstabng) DATE

FILE NOW!!! FEE IS 5‘150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CIry-St1-2p

PD

CURCIO, AUGUSTR

2902 WILDERNESS BLVD E
PARRISH, FL 34219

THLE

NAME

STREET ADCRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

WTLE

NAME

SIREET ADDRESS
CiTY-5T-21P

TIMLE

NAME

STREET ADDRESS
CITY-SI-2IP

U007

7
05 2007 -8

2320

(03E-001 150,400

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that tha information supplied with this filing does not qualily for the exemptions coalained in Chapter 119, Florida Statutes. | further certify that the information 1

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or director
of the corporation or the raceivar or trustee empowarad 10 exacute this raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, cr on an altachmant wilh an address, with all oth

SIGNATURE:

a7/ . |

SIGNATURE AND TYFED OR PRINTED NAME OF BLGNING OFFICER OR DIRECTOR

Gatg/ 7 7 L4 Daylsne Prone &




