2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2006 8:00 am

DOCUMENT # P02000063136 ecretary of State
SATELLITE 7. INC. 04-28-2006 90206 041 **<*150.00
Principal Place of Business Mailing Address
1820 5. VOLUSIA AVENUE 1820 S. VOLUSIA AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
e e 10O
Suite, Apt. #, etc., Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3887951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (]} 2988-;21 L‘:f:d"i"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARRO, DENNIS M
1820 S. VOLUSIA AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
City FL l Zip Code

8. The above named entity subrnits this slatement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typad or printad name of registered agent end litle if appiicable. (NCTE: Ragislared Agenl signature raguired when reinsiating} BAIE
. " FILE NOWIl! FEE IS $150.00 9. Election Campalgﬂ F.inanc:ing O $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O Delete MLE {JChange ] Addition
HAME MARRQ, DENNIS M HAME
SIAEET ADDRESS | 79 SPRING LAKE DRIVE STREET ADDRESS
CITY-8T-ZIP DEBARY, FL 32713 CITY-SE-ZiP
TITLE VP ’ O pelete TITLE [ change ] Additien
HAME MARRQ, MARIE M NAME
STREET ADDRESS | 79 SPRING LAKE DRIVE STAEET ADDRESS
CITY-ST-ZiP DEBARY, FL 32713 . CITY-s1-2P
THLE ] oelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-21P CITY-ST-2IP
TINE {1 Delete TILE [JChange  {J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-21P "B cv-si-ap
THTLE O velee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAIESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath: that [ am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all ciher like empowered.

SIGNATURE: ¥’ PO ) Gs o ‘(/':z/./oé 35¢ 7794003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Caytma Phona #




