2005 FOR PROFIT CORPORATION

~-ANNUAL REPORT _ FILED
DOCUMENT # V17534 Aug 17,2005 08:00 AM
1. Enfity Nama
ACKSONVILLE SATELLITE, ING. Secretary of State
Frincipal Place of Business — M-aiiiﬁa Address o __ -
2416 BLANDING BLYD 12100 DIVIDINQ QAKS TR W
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32223 US

~= IO AR

05092006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AoIEIFo
59-3110598 Not Applicable

O $8.75 additional
Fee Required

5. Coertificate of Status Desired

6. Nama and Address of Current Registered Agent

D410 BLANDING BLVD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The zhove named entily submits this staterment for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE - T =
Signature, typed or printed namea of registarad agani and tie if applicable. (NOTE Regiaterad AQent signalure required when reingsiating) DATE
FILE NOW!I FEE I8 $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contripution, [0 Addedto Fess corporation did not receive the prior notice.
10. OFFICERSANDDIRECTORS | T
TITLE D
NAME PETT, MICHELLE DIANNE

STREETADDRESS | 10487 ANCHORAGE COVE LN,
CiTY-$1-1p JACKSONVILLE, FL 32257

TME D

NAME PETT, MARTIN HOWARD HROOD0ETESN?

STAEET ADDRESS | 10487 ANCHORAGE COVE LN. N T ?."'.Dg“’%!]{fﬂg"ﬂaz 1501, 0
CIY-ST-21P JACKSONVILLE, FL 32257 e v
THLE

NAME

s DO NOT WRITE

R "~ IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDAESS
GITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /C\\ﬂé)l?;:\“\ £ N OSYT ?,/l?m/os ToY 7P -FYEs

SIGNATURE AND TYPED INTED NEME OF-mianinG OFFICER OR DIRECTAR Daylima Phone #




