~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28,2006 08:00 AM

DOCUMENT # P02000044417

t. Emtity Name
DISH TODAY SATELLITE TONIGHT INCORPORATED

Secretary of State

Prncipal Place of Business © Mailing Addrass
HOPE MOTTE HOPE MOTTE
16220 37 DR 16220 37 DR

WELLBORMN, FL 32094 WELLBORN, FL 32094

DO NOT WRITE IN THIS SPACE

IR O

CR2ZED34 (11/05)

Appled Fo:
Mot Applice

$8.75 agditionai

032420086 No Chy-P

4, FEi Number
| 09-3654987

5. Certitcate of Stats Oesved TR

Fea Required
B 6. Name and Address of Current Registered Agent T
MOTTE, HOPE
16220 37 DRIVE DO NOT WR'TE

WELLBORN, FL 32094

IN THIS SPACE

the chhgations of registered agant

8. The above namad enbiy submils s statemant for the purpose of changing 1 registered office or registersd agent, or both, in the State of Fiorida. | am familiar wih, and acc:

LSIGNATURF : _ §

frgrct whot reostatngt DATE

CITy-§1- & WELLBORN, FL 32094
THLE SEC.
HAME KEMEPFERT. MELISSA K SECRETA

STRLETAODRISS § 9208 192ND ST

GHTy-§T-219 WELLBORN, FL 32094
FIRE TRE
NAME SINEATH, MARGARET M TREASUR

SIREET aDORESS | 5GB3 153RD RCAD

Gily-§1-2P LIVE OAK, FL 32060

NItk VB

e KEMPFERTY. DAVID L VICE PR
STRELT ATHRESS | 16232 37TH DRIVE

ciy-si-2e | WELLBORN. FL 32094 B
e

HAME

STRCE T ADTRLSS

ClIY-§7- 2P

Sigr 8ILrg, Iypoa or gonted navre of ragistarsd agent ena tila o applicable HOTE. Baguet q?ganr ra
. — . 3 . N
FILE NOWIN! FEE 15 $150.00 9. Eection Campaign Finangng $5.00 May 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Controator. ! Added to Fees

10. QFRCERS AND DIBECTORS I_
’Nmu CED

NAME MOTTE, HOPE

STRLET ADDSESS | 16220 37 DRIWE i 4

GlY-si-d¢ | WELLBORN, FL 32004 H0G0NG3 2085 .
{ PRES 3451 LA0R-a0042-010 15R.75

HANE KEMPFERT, LUKE A PRESIOE

STREET ADRESS | 16228 37TH DRIVE .

DO NOT WRITE
IN THIS SPACE

doress, with all other

changed, of oF &N altachment wib &

SIGNATURE:

12. | hereby cendy that the informaton suppled witlt this filng does not quabfy for the exemplions contamed n Chapter 119, Florida Statules 1 fuither certly that the m{ormah(.‘
ndscated on his report or supplemental report i8 true and accusate and that my signature shal! have the same tagal effect as i made under calh; that { am an othcer or deect
of the corporation or the receiver of trustee empowerad o axecute This reporf as required by Chapter 607, Flarida Statutes: and that my name appears 10 Biock 10 or Block 1

Mﬁ@’ﬁﬁmw__ﬂw@z



