2008 FOR PROFIT conpdmn'lon - May OE 121‘0%]8) 8:00 am

ANNUAL REPORT (AR). -

DOCUMENT # P07000005601 Secretary of State
1. Envily Narme . 4 04-11-2008 90042 023 ***150.00
TR! - CONSTALLATION SATELLITE CORP.
Privccipal Plare of Busingss Mailing Address
1221 SAND PINE CIRCLE 1221 SAND PINE CIRCLE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
AR S0 R R
2. Pancinal Plage &f Busingss - No PG, Box # 3. Malling Adcress
Scite, Apl. &, e, Sute, & ®_ eic, ’ 15t MOORE CRZED34 (10407)
City & Stalz City 3 Slate 4, J;E{I'I\é'n’beb 5 72 0 é / :z::‘:;(l ::;Ue
P Coumzy e Country $. Cenificare of Staius Desved O g:;:fq lm“i“"a'
6. Name nnd'A;!dreas of Current Registersd Agent 7. Nama and Add of New Registerad Ageni
_ ‘ Lo Fane _ i . L . R _
1DZA2V‘| SS'ABIEmNSE CIRCLE ) Siieel Address {P.0. Box Numoer is Not Ac(:eplau.;l'—'
TITUSVILLE FL 32796
City FL I Zip Coca

8. The anove named anhly s.bmits s stalement for tha purpose St changing its regisiered office or registered agent, or cots. in the State of Florda, | am tamiliar with, and accapt
. the gbligations of registeres agent.

SIGNATURE

Lgnature, RN U FOEEOd AT N ST AT Hhw e 11 4 | gl CatH, FNOTE Fagni-uee Ao Sl i e oy ot 4t DATE

B. Election Camogign Financing 85,00 may Be
Trust Fund Cenwivurion. [ Added o Fees

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

0 oete THE O change [ Aadition
137 DAVIS, BOB G HAME
SIR:ET ADDAESS | 1221 SAND PINE CIRCLE STREET ADORESS
ory-St-@ ITITUSVILLE FL 32796 oY $T-2P
i ] £ e nne Ocrange [ Aasition
HEME DAVIS, BETTY S HEHE
STREFY ARGARESS (1221 SAND PINE CIRCLE STRFFT ADEAESS
SY-ST- 25 TITUSVILLE FL 32796 ChTY . §1- 2P
g T peee me O Crange {7 Avidition
Hamg HAME

CSTRETADDRESS [T T T T smEe keSS | T - T - -

TY-ST. 29 oTr-S1- 2P _ a _
e O Desate 1L [1Coange  [J Acdition
TERME HAME
STREE) ADDRESS STLET SNJRESS
Civr-51-2p QIR 531-2P
nL T peiate Tme [ Change [ Aadition
AR HM
STRELT ADGAESS SINELT ADDHESS
ciY-S1- 7 G- SE- 2IF
e O veate me O thange [ Addibon
MEME IAME
STREET ADDRESS STRECT ADCHLSS
Cy-st-zm CiTY. 5T- 17

12. | hereby cerlity thet the information sudchisd vith this filing does nzt gualify for the exemctions comained in Sechor: 119, Florida Statutes, | further certity shat e intormation
indicatad on this repor or supplemental reps is true and eccirate anc that my signaiure snall bave the Same legat ghect as if made undar azth; that | am an gfficer or dirgctw
af (he £orperation of the raceiver of lFusiee empowered to execute this report as required by Chapier 607, Florida Swatutes; ang that my name appears in Block 15 or Block 11
it chargez, or on an atachment Wil 2 adcress, with all 2ther ixe empowaros.

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cirs Bar o Froywe




