FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000069574

1. Eniity Nams
QVC RS NAPLES, INC.

ecretary of State

(04-28-2008 90396 048 ***150.00

Principal Place of Business

10807 CORKSEREW RD
STE 102
ESTERD, FL 33928

Mailing Address

1200 WILSON DRIVE
WEST CHESTER, PA 19380

4008 7u !

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
52-2340864 Not Applicabla
Zi Zi C ;
® Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Sigrature, lyped o prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. DFFICERS AND D!'RECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD O pelets TINLE cro /TREASIRER. O Change  [¥ Addition
NAME GEORGE. MICHAEL NAME PANIEL ol connEct

STREET ADDRESS | 1200 WILSON DRIVE STREET ACDRESS | £ 2. 00> W 1L S0R) DRAVE ,MGZ03

CITY-S§T-2IP WEST CHESTER, PA 19380 CITY-ST-21P WEST cHésteR, PA 11380

TITLE EVPS O Delete e vies PRES1OENT [ Change Addition
NAME GRABELL, NEAL NAME Kim m- mecroA)

STREEE ADDRESS | 1200 WILSON DRIVE STREET IDRESS ;2.0 0 w1 S0A) DR., ME 203

cmv-sT-zP | WEST CHESTER, PA 19380 ON-SI-IP - JwEsT eHesz®R, M 19350

TME SVPT 02 Detete TITLE [JChange [ Addition
RAME THOR, GLENN M NAME

STREET ADDRESS | 1200 WILSON DR. MC 203 STREET ADDRESS

CITY-ST-ZiP WEST CHESTER, PA 19380 CITY-ST-ZIP

TTLE VPAS 7 Detete TILE O Change {7 Addition
NAME HAYES, LARRY NAME

STREET ADDRESS | 1200 WILSON DR. MC 203 STREET ADGAESS

CITY-ST-2IP WEST CHESTER, PA 19380 oITY-sT-2IP

THE O Detete 1IME [ change [ Acdition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TTLE [ Delete TILE [Jchange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ana hpnen wnh anaddress II other hka mpowered.
VPres.
SIGNATURE: £ Bonapes NG, Fin M ﬂ"é’ﬁh‘ ‘//M Ia‘:’a

Daytme Phone ¥

SiGNATURE AND"VPED oR PRJN'TED NAME OF BIGNING OFFICER OR DIRECTOR




