_ - FILED

Jun 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-30-2007 90463 019 ***150.00

DOCUMENT # P04000107498

1. Entity Name
ACS SATELLITE, INC.

Principal Place of Business Mailing Address
642205 27§ 6422 US 27§
SEBRING, FL 33876 SEBRING, FL 33876  US 66019229

4]

j”&gf SPARTA- R_D ?9;5.:@x 73, 15’. 04112007  Chg-P CR2EC34 (12106)

§‘”°2’£W & FL SLBew * D0-1386882 NoxAeriestia

ZID333 75 CﬂTGHLA-NJEZ'D Countey 5. Celilcale of Stalus Desved [ f:giu!\zmnl

8. Namw and Address of Current Reglstersd Agsnt 7. Name and Add of New Reg!
':5.." Name
SMITH, CHARLES L Ciallés  Smy Tff' ( SAU
PO BOX 7215 770 G R AP ADA- R | Street Address (P.0. Box Number is Nt Accapiable)

SEBRING, FL 72

PLepSE CHANGE 1709 GEAJADA RID

3%1§pﬁzagsﬁbmem AMPESS SERBING  FL[ B3N}

7

l "The above named onmv submitg (his statemnent lor the purpose o!.chang.ng its rag;slarad olfice or registered agent, or boih. in the Slale of Florida. ! arm lamitiar with, and accept
* the cbligations of reglslawd agenl. -

SIGNATURE C—’%?fm | (90; |-2.0077

Sipnatixe, lyped o prtes rema of regrisered agens and fom if eppieabie. (IOTE: Regternd Agent Bignature requIed whari resmaz )
FILE NOWIIl FEE IS $150.00 8- Flacton Campaian Financing $5.00 may 86
Aftor May 1, 2007 Foo will be $550.00 Teust Fund Contribution [1  acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 51
TLE p {3 pelete NLE CICange 3 Addition
NAME SMITH, CHARLES L AME
STREFY ADDRESS | PO BOX 7215 SIRELT ADORESS
CIFY-51-ap SEBRING, FL 33872 Ciry-s1-ap
i VP B Dele e O Change [ Addtion
Mt HARRIS, SHEILA G NAE
STREET ADORESS | PO BOX 7215 STREET ADDRESS
LITY-5T-2P SEBRING, FL 33872 CIy-S1- ae
e O beets e R [ Crange [ Aagiion
RAME HAME
SIhET AL STREEF ADDRESS
CITY.St-2p CIrY-51-2F
e (O Dotere i O Crange [ Adition
RAME HAME
SIREET ADOVESS SIREET ADDRESS
CirY-51-2p CIY-S1-2p
e O oelete L [ Chege [ Addilion
NAME NAME
STREET ADDRESS. SIREET ADORESS
Lv-ST-ap . Cify-S1-0f
e 01 Desete ume [ Crenge [ Addition
HAME HAME
STREET ADORESS SIRELT ADORESS
CIY-5-aP cv-$1-ap

12. t hereby certify that the informalion supplied wilh 1his filkng does not qualily lor the exemptions containad in Chapter 119, Florida Statutes. § lurlher cenily that the information
indicated on this raport or supplemantal report i3 true and accurale and thal my signaiure shall have the same legal effect g if mads under cath; (hat + arn an officer or director
of the corporation o thae receiver o trustes empowered 10 axecule thig reporl A5 required by Chapter 607, Floda Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an sddres, h all othar ke empowared. <6 3 -—
SIGNATURE: C4- L Sm ~37-07 2Y-(/3

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTDR Dale Désytsra Phoonn ¥




