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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 22,2008 08:00 AN

DOCUMENT # FO0000006418

1. Entity Name
CABLE MAN, INC.

Secretary of State

Principal Place of Business

13032 OLD HIGHWAY 67
BILOXI, MS 38532 BILOXI,

Mailing Adcress

PO BOX 393

MS 39533

of fhgag e A:
. i fegtee.

55%3%5* Sl fsﬂ;‘ & f ! %

A AR ORI A

01082008 No Chg-P CRZED34 {11/09)

4. FE1 Number Appliad For
64-0576514 Not Applicable .
$8.75 Additional i

5. Certificate of Status Dasired N Fos Requirs "

8. Name and Address of Current Roglllemi Aumt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abovae named entity submits this statement for the purpose of changing its ragisterad affice or registered agent or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signature, typed or orinted name of registersd agent and Litle If applicabie. [NQTE: Regittetad Agent sipnatuce requirad when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T ol L B T T
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NANE GARY, DAVID A ' SR
STREET ADDAESS | 13032 OLD HIGHWAY 67 ",-.,',“
omv-szp | BILOXI, MS 39532 b %
ThE v . igin -
NAME GARY, WALTER J !
STREET ADDRESS | 8195 WOOLMARKET ROAD ~ R P A
crv-s12p | BILOXI, MS 39532 .,3_{‘_30'3[30* 907 ;3 e e
TME DST , ' . i ’Uq(*"x:;{}lj-'fb “"4 15 N
NAME FETTERS, CAROL A ) - I g;;f;uf P /
STREET ADDRESS | 13218 THREE RIVERS ROAD . "';; E{ Bl i
o, i = .
CITY-ST-2IP GULFPORT, MS 39503 o " D. N-.QT WR ‘ e e
™ "
TmE ,
e ~INTHIS SPACE
STREET ADDRESS o RS ’“'~ 5 g ‘x" e ;
CITY-51-2P e ?s‘%*" s, ;i; ”;"’ L%fff;‘éiizfg i,i‘* b W%ahﬁ i
e " S R T TR
. ,!é‘ et

NAME | : |
STREET ADDRESS ‘
ITY-5T-2P .
mE
NAME v
STREET ADDRESS
CITY-ST-2P et

of the corparation or the receiver or trustee emp
changed, or an an attachmant with af addrgs

SIGNATURE:

12. | heroby certify that the infarmation supplied with this filing doas net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer or diractor
erad tp executs rﬁhls repart as required by Chapter 807, Florida Statutes; and that my name appeers In Block 10 or Block 11 if

her

like erhpowared.

Jorcs ///6/96 228 376-555%

F SIGNING OFFICER OR DIRECTOR Dayisme Phone #




