- FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 08:00 Al
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000007063

1. Entity Name
COMCAST OF FLORIDA Ill, INC.

Principal Place of Business Mailing Address
1500 MARKET ST. 1500 MARKET ST.
PHILADELPHIA, PA 19102-2148 US PHILADELPHIA, PA 19102-2148 US

AT

04102007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

84-0886934 Nol Applicable
" ) $8.75 Additional
5. Carlificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 ’ IN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted same of regisiared agenl and kine it appliceble. {NOTE: Ragistered AQENE SIpNAlure required whien iansIEnG) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 1 Addedio Fees

10. OFFICERS AND DIRECTORS |

14 P

KAME BURKE, STEPHEN B
STREETADDRESS | 1500 MARKET ST.

CIy- ST-21P PHILADELPHIA, PA 191022148

T v - . ' . - LU
e BACKSTROM, C. STEPHEN e UO0D0DT32537 .
SIREET ADDRESS | 1500 MARKET ST. ST -~ B5/03/07-50043-024 150,
on-5-2p | PHILADELPHIA, PA 191022148 . Sl e
F11113 S l T

NAME BLOCK, ARTHUR R

STREETADDRESS | 1500 MARKET ST. B P o . N
ofr-s-20 | PHILADELPHIA, PA 191022148 DONOT WRITE -

NAME ALCHIN, JOHN R
STREET ADORESS | 1500 MARKET ST.
CiFY-S1-21P PHILADELPHIA, PA 181022148

THLE D

HAME BLOCK_ARTHUR R

STREET ADDAESS | 1500 MARKET ST.

CiTY- 5T-21P PHILADELPHIA, PA 191022148

THLE

NAME

STREET ADDRESS
Ciry-si-ap

FRNTEN
e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver o trustee empowered o sxecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 113
rhanged, nr on an altachment with an address, with ab ather ke empowerge.

o
SIGNATURE: 5. /3 C. Stephen Backstrom, VP ”/" P 215.981-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxis Deytime Phone 8

a3



