FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P02000063136 04-30-2007 90826 017 ***150.00
1. Entity Name
SATELLITE 7, INC.
Principal Place of Business Mailing Address . . g““‘d Lav®
1820 S. VOLUSIA AVENUE 1820 S. VOLUSIA AVENUE . C '
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .
s —— AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3687951 Not Applicable
Zio Countey Zp Country 5, Certificate of Status Desired O ?i';’sq L‘:fd'“"“a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

MARRC, DENNIS M
1820 S. VCLUSIA AVENUE Street Address (P.0O. Box Number is Not Accapiable)
ORANGE CITY, FL 32763

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATIURE
Sighature, typed or printed rarhe of regisiered agenl and utle f apphcable. [NOTE: Regisierad Agent signalure required when reinstating) OATE
" FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution. O  Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete e [ Change [ Addition
NAME MARRO, DENNIS M NAME
STREE1 ADDRESS | 79 SPRING LAKE DRIVE STREET ADDRESS
CITY-ST- 2P DEBARY, FL 32713 CITY-ST-2IP
TIE VP [ oetete e ) change [ Addition
NAME MARRQ, MARIE M NAME
STREET ADORESS | 79 SPRING LAKE DRIVE STREET ADDRESS
CITY-Sr- 2P DEBARY, FL 32713 CiTY-5T-217
HTLE 3 Detere TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
NLE 3 Detete THLE O Change [ Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS A
CiTY-$7-2P CHY-ST-2P S
TITLE [ Detate TMLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
e O tetete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-21P GTY-ST-2P

12, | hereby cartify that the information supplied with Ihis filing doas not qualify for the exemptiens contained in Chapter 119, Florida Stawtes. | further certify thal tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under Gath; that | am an olficer or director
of lhe Corporation or the receiver of lrustee empowerad to exacule this raport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an at! nt with abgﬁ%si »glr\ifljier like ;r‘npogered.
SIGNATURE:; /- — Drrorrn X e b/25/07  (386) 775-6003

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




