2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P98000011465 - Secretary of State
1. Entity Name
" A-SAT, INC.
Principal Place of Business Mailing Address
(ﬂgo SW STATE ROAD 6160 SW STATE ROAD
12
— _—— AR AR
01192007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH lS SPACE 4. FEI Number . Appled For
£9-3491276 Nat Applicable
5. Certificale of Stalus Desired O geae':esqtﬁ:gﬁ“o“a'

6. Name and Address of Current Registered Agent
PEARCE, JOHNT
5160 STATE RD 200 DO NOT WRITE
TE 112
OCALA. FL. 34476 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or bolh. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigratarm, lyped of printed name ol registered agoent and Yitle i ppphicable {NOTE: Regnstered Agant signatura requied when reinstating ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O Added to Fees
A OFFICERS AND DIRECTORS l
TITLE CEO
NAME PEARCE, JOHN T
STREET ADDRESS | 6160 SW STATE RD 200, STE. 112
cirsT-ze | OCALA, FL 34476 UOo00EDT18S
TIE v 01431 A0V -30027-007 150,00
HAME PEARGE, JOSEPH '

STREET ADDAESS | 8160 SW STATE ROAD, SUITE 112
CITY-ST-7IP OCALA, FL 34476

TITLE
NAME

o DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CiTy-sT-21P

TIILE

NAME

STREET ADDRESS
COY-ST-70P

TIILE
NAME
STREET ADDRLSS

CIFY-ST-7P P

12. | hereby certily that the information supgfied with this fiingk does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemepfal report is true andccurate and that my signature shall have the same legal effect as if mede under oath; thal | am an oihicer or director
of the corporation or the receiver optrustes empowered tff execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi cigress, with all glher ke empowered.

SIGNATURE: ﬁu 7 Znﬂcf / 22 07 362 237 35 u
sr@i[uuﬁnn 'EQ OR PRINTED BRAME OF SIGNING OFFICER OR DIRECTOR Data Duytrme Prone #
\_/f




