FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

3. Entity Name
QVC ST. LUCIE, INC.
{
Principal Place of Business Maiting Address ‘ . coT T
300 NW PEACOCK BLVD 1200 WILSON DRIVE
PORT SAINT LUCIE, L. 34986 WEST CHESTER, PA 19380
R RS R
Suite. Apl. #. etc. Suite, Apt. #, etc. 01072008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEt Number Applied For
23-2588393 Not Applicable
Ze Country “ip Courtry 5. Ceniticate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or 1egisiered agent, of both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agen!

SIGNATURE
Sigmature, lybact or prirledi name of regsicred agent and intle I spphcabile INCTE Regnierea Agen sigmanve reused wiien reinsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
AHer May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE EVPD O oelete HLE TReAs VRER [JChange B4 Addition
NAME GRABFELL, NEAL S HAME DANtEL OTlconyNeELL
STREET ADDRESS | 1200 WILSON DRIVE SIRELT MHRESS | 1 200 witSons D R., me 203
CIFY-S1-2IP WEST CHESTER, PA 19380 OTY-31-0P wWEST AHesrrR PA 14380
TME SVPT A vekete i vicg PRES WDENT ) Change X Addition
NAME THOR, GLEN M NAME Kim M. megcoa
STRECT ADDRESS | STUDIQ PARK STREETADDRESS | 1270 wiiLg ord B R., ME 283
on-si-zp | WEST CHESTER, PA 19380 UYV-SLAP |\ s 7 cnesrER, PR 19380
THLE SVP 1 petete TITEE [F Change  [7] Addilion
HALSE HUNTER, JOQHN NAKE
STREET ADURESS | STUDIO PARK STRELT ARDRESS
CiTy-St-71IP WEST CHESTER, PA 19380 : CITY-S1-t»
e EVPO X Delete il [ Change [ Addition
NAME DOWNS, THOMAS NAME
STREET ADDRESS { STUDIO PARK SIREET KLORESS
CImy-S1-21P WEST CHESTER, PA 19380 CIY-Si-2IP
e PD O pelete LE [0 Change (2] Additian
NARKE GEORGE, MICHAEL NAME
STREE) ADDRESS | STUDIO PARK STRIET ADDRESS
CTE-S1-21P WEST CHESTER, PA 19380 CiTy-S1- 7P
TILE VPAS [T} petete TiTLE [J change  [[] Addition
HAML HAYES, LAWRENCE R NAKE
STRFE1 ADDRESS | STUDIO PARK STREET ADLAESS
CIFY-51-21P WEST CHESTER, PA 19380 CITY-S1- 71

12_ ¥ hereby certily that the intormation supplied with this filing does not quality tor the exernptions contained i1 Chapter 119, Flonida Statutes. | turther certily that the infortnanbon
indicatedt on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an otlicer or direcior
of the corporation or the receiver or irusiee empowgred 1o execute this report as required by Chapter 607, Floridin Slatutés. and ihat my name appears in Block 10 or Block 111l
changed, or on an attachiment wilth an addressgagh all other li emp0we|ec

fm M MELToA
PLO OR Pmuuﬁﬁiﬂy e P MSTLQQ' lN 2-7/ ﬂ g Z 9 aq { S

SIGHING OF F ICES. o6 r-hecro Dayime Pt

SIGNATURE:




