05-102
{11-06/26} 3 3 3 3 bl
aTCode W 1 3 1 9 6 Dc not write in the space above
This report MUST be filed to €. Taxpayer identification number d. Report year

satisfy franchise tax requirements

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT -

32019250797

2007

Corporation name and address

SHARPTRADE PARTNERS LLC

4425 SOQUTH MOPAC, BLDG 4, STE.700

AUSTIN, TX 78735

Please mark through any incomrect information, and type or print the correct information.

The following information is required by Section 171.203 of the Tax Code for each
corporation or limited liability company that files a Texas Corporation Franchise Tax Report.
Use additional sheets for Sections A, B, and C, if necessary. The information will be available
for public inspection.

O X this circle if there are currently no changes to the information preprinted in
Section A of this report. Then, complete Sections B and C.,

e. PIR/IND D‘l |:|4
u (]

Secretary of State flle number or, if none,
Compiroller unchartered number

Iten k on
Franchise

| JaxReport @M 800620709

Cerporation's principal office

SEE_STATEMENT 1

Principal place of business

SEE STATEMENT 2

AR

Please sign below!

Officer and director

SECTION A. Name, title, and mailing address of each officer and director.

information ts reported as of the date a Public Information Report
is completed. The information is updated annually as part of the
franchise tax report. There is no reguirement or precedure for

supplementing the information as officers and directors change
throughout the year.

NAME TITLE

RYAN DEISS MANAGER

|D|FIECTOR Term expiration (mm-dd-yyyy)

YES

MAILING ADDRESSI

10905 MAELIN DRIVE, AUSTIN, TX 78739

NAME u-m'E

JASON FIELDER MANAGING MEMBER

DIRECTOR | | Term expiration (mm-dd-yyyy)
(X1 Yes

MAILING ADDRESS

3605 COUNSELOR DRIVE, AUSTIN, TX 78749

NAME TITLE I

DIRECTOR' Term expiration {mm-dd-yyyy)
[_1ves

MAILING ADDRESS

NAME FITLE

DIRECTOR| | Term expiration {mm-da-yyyy)
[1ves

MAILING ADDRESS

NAME TIMTLE l

DIRECTOR| | Term expiration {mm-dd-yyyy)
[ Jves

MAILING ADDRESS

SECTION B. List each corporation or limited liability company, if any, in which this reporting corporation or limited liability company owns an
interest of ten percent (10%) or more. Enter the information requested far each corporation or limited liability company.

State of inc./

organization

Name of owned (subsidiary) corporation or limited liability company arganization Texas SOS file number Percentage Interast
NONE
Name of owned (subsidiary) corporation or limited liability company State of inc./ Texas S0S file number Percentage Interest

SECTION C. List each corporation or limited liability company, if any, that owns an interest of ten percent (109%) or more in this reporting
corporation or limited liability company. Enter the information requested for each corporatio

n or limited liability company.

Name of owning {(parent) corporation or limited liability company

TOUCHSTONE PUBLISHING, LLC

State of inc.f
organization

TX

Texas SOS file number Percentage Interest

0800254612 50.00

Agentt RYAN DEISS
Office: 4425 SOUTH MOPAC, BLDG 4, STE 700
AUSTIN, TX 78735

Registered agent and regisiered office currently on file. {See instructions if you need to make changes.)

O X this circle if you nead forms to change the
registered agent or registered office information.

| declare that the information in this document and any atachments is true and comrect to the best of my knowledge and belief, as of the date below, and that a copy of this report has

been mailed 1o each persan named in this report who is an afficer or director and who is not currently employed by this, o a ralated, corporation of limited liabality Company.

Daty

Daytime phone (Area cods and number)

9lor (s >592-300_

880001
01-16-07

Sign er, director, of authorized person Title
here ’f- .E\D Mewmben

CCH

QRAGOVTOASZLO




