2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P06000063100 Secretary of State

1. Entity Name 05-14-2007 90068 042 ***150.00

STEEL THUNDER TV INC.
Principal Place of Business Mailing Address
42 BEECHWQOQOD DR. 42 BEECHWOOQOD DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I ! i

/33R [r2iRe Y sVE L33 FriRRY BUs

Suile, Apl. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06}

City & Slate City & Stale 4, FEI Number Applied For

Otfmv/\w BC/?C A /C/ (;lf‘ma)\/O QC)S"C h < / O - 75},?9'20 P Nol Applicable
ﬁ; 7 ﬁf Country !32; /9 ‘_/ Country 5. Corliicale of Status Oesied [ gg-;fq;f:;‘“’“a'

6. Name and Address of Cur?ent Registered Agent 7. Name and Address of New Registered Agent
: Name -
PACHECO, JACK -_;F‘fﬁf/ ﬂ,ch 4 s OA -
ree ress . Bax Number is ol Accepia -
42 BEECHWOQD DR. / é@ o Ty /Nr /f Y o

ORMOND BEACH FL 32176
o R 6 NED /;n%%/
Ci ZipCo
i FL 3794/

8. The above named eniily submits this staleggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATUR ~ Jpc ZC/ECCD : /6// éé 4

Signalure, ypdd of, panless name of regisierea agenil and bile © applicaple. {NQTE: Ragrstered Agenl signature required when remnistalng) Tate

"7 FILE NOW!! FEE IS $15000 .
.. After May 1, 2007 Fee Will Be $550.00 5.
|- Make Check Payable to-Florida Department of State

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e DIR g O Detete e ] change [ Addition
NAME PACHECO, JACK NAME

SIRE ADDRESS | 42 BEECHWOOD DR. STREE | ADRESS

CIy-ST-7Ip ORMOND BEACH FL 32176 CITY-SI- 7P

ML P O celeic IE, [ Change [ Addilion
NAME PACHECO, JACK NAME

SIReET apDRess | 42 BEECHWOOD DR. STREET ADDRESS

Iy -sT-2IP ORMOND BEACH FL 32176 CITY-SI- 2IP

1 - o B _ Minagge Ty . _ — e e — . drhanga. [T Addition
NAME NAME

SIFEET ADDRESS SIREE] ADDRESS

CiTy-s7-21p CITY-51- 1P

IMme 7 Delete Time ] charge [ Addition
NAME NAME

STREET ADDRESS STRHIT ADDRESS

CIiY-S7-2IP CHTY-$1- 2P

HiLe J Delere TITLE [ change ] Addition
NAML NAME

SIRED ADDRE S5 STREE| ADDRESS

CINY-ST-2IP CITY-$1- 2P

TIE 1 Delote TITLE ] Charge ] Addition
NAME NAME

SIMELT ADDRISS STALE| ADDRESS

CIry-sT-2p COY-$1-25p

12. | heroby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Fiorida Stalutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion ar the recaiver or tru empowgred 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11
if changed, or on an atlachegent with er like empowered.

SIGNATURE: J}%{/Qcéfc o 5///4/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datg [ayinne Phone #




