2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P01000069574

1. Entity Name

QVC RS NAPLES, INC.

02-20-2007 90057 027 ***150.00

Principal Place of Business

108071 CORKSEREW RD
STE 102
ESTERO, FL 33928

Mailing Address

1200 WILSON DRIVE
WEST CHESTER, PA 19380
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Do NOT WRITE IN THlS SPACE . :A'. 4, FE} Number Applied For
P RSP _ | 52-2340864 Not Applicable
. - ‘7 j&‘ . P e j D - . b 5. Certificate of Status Desired O $8.75 Additional
‘ . P SR Loah der L et L. Fee Required

6. Name and Address of Current Registered Agent T ""'?!.; ST

CORPORATION SERVICE COMPANY o

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

.

SIGNATURE

Signature, typed or printed name of regisiered agent and ke if apphcabie.

{NOTE: Regisiarac Agent sipnalure required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | # - . 1
TILE PD b ' - -

NAME GEORGE, MICHAEL T

STREET ADDRESS | 1200 WILSON DRIVE i ’ :

on-si-p | WEST CHESTER, PA 19380 ) !

TIE EVPS . ’ P ‘
HAME GRABELL, NEAL . : :

STREET ADDRESS | 1200 WILSON DRIVE .

ON-SZP | WEST CHESTER, PA 19380 ' . Lo : p
TMLE SVPVC o o S " 3
NAME THOR, GLENN M i ' e Coen S
SIREET ADDRESS | 1200 WILSON DR. MC 203 ’ L A et e BE L T T
orv-s1-2¢ | WEST CHESTER, PA 19380 cE DONOT WRITE P RS
THLE VPAS < SN )
N HAYES, LARRY ~IN THIS SPACE S
STREET ADDRESS | 1200 WILSON DR. MC 203 ; o o ST :
cm-s-2p | WEST CHESTER, PA 19380 . -

MLE e S

NAME . .z 0

STREET ADDRESS "

CITY-ST-71P ' B

TILE . b ‘

NAME ' .

STREET ADORESS oo

CITY-$7-2P )

12, | hesaby certify that the information supplied with this filing does not guality for the exermplions contained in Chapler 119, Florida Statutes. { fuiher certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as il mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adWﬂ like empyd.
SIGNATURE: /%« Sz,

Glenn M- Thi€ F-50T7  789-70/- 8233

SI(?AHJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S VF"/ch:achr/curuéRe



