2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STATE

PQPNUMENT #P06000014692 BIVISION OF CORPORATIONS
. Entity Name
ELECTION CHANNEL NETWORKS, INC .
08 HAY -7 AM 9:36

Principal Piace of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22-A BLDG 22-A
ORLANDO, FL 32819 ORLANDO, FL 32819
T T | s 000 T

Suite, Apt. #, elc. , Suite. Apl. #. elc. 04292008 Chg-P CR2E034 (12/06)

City & Stats % City & State 4. FEI Number l.{) -5 '75'-7‘ . Applied For

- APPLIED FOR Not Applicable
Zip Gountry ap Country 5. Centilicate of Status Desired O ?i'gesquﬁf;mnal
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name
MULTICHANNEL VENTURES, LLC
1000 UNWERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Not Acceptable)
BLDG 22-A
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entily submits this statement lor the puspase of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accent

the chligalions of registered ageZ. G_
' 4 /
SIGNATURE /Wf Chat¢ / € Ve, -/7 (//J[ 0,7

Sl()"ﬂifﬂ“ ped of tinted name of reqistered agent and e if appheable / {NOTE Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - Fleclon Compann Fnencing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P.D O Delete s [ Change  [J Addition
NAME GERRITY, MICHAEL NAME
SIAEET ADDARESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A SIREET ADDRESS
CITY ST 2P ORLANDO, FL 32819 CITY - 57-7P
e 1 Delete TITLE — gy 4 - g ] Addition
NAME NAME ,._F' 'j,':-l 1 -_.-';"34 g qu'%g
0 - ; Loge ™
STREET ADDRESS STREET ADORESS 0%/14/08 O1024--001  ##377. S0
CITY-S8T-2IP CITY-87-2IP
e O petete i Ol change ] Addition
KAMSE NAME
SIREET ADDRESS STREET ADDRESS
GITY -5T-21P LTy -3 2P
Tk 3 delete HIIT [ Change [ Auddition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CiY-s1-2p CITY-57-21P
TALE 3 Detete TNLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e : J Datete IiLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIirY s1-2° CITY -ST-2IP

12. | heraby certily that the iniarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shall have tha same legal effect as if made under oalh: that | am an offlicer or direcior
af the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other L cwerad.

smnmum%' /14',4;.{/ Gﬂm’/—; ‘//1(/0)/ Gfo})»%(aﬂ

A4

WRE AND "FE)‘)W CF SIGNINE OFFICER OR DIRECTOR bl Date Daytme Phene #
e



