FILED
.- | May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2007 90074 026 ***150.00
DOCUMENT # FO6000000491
1. Engity Name
COMCAST OF
ARKANSAS/FLORIDA/LOUISIANA/MINNESOTA/
MISSISSIPPE/TENNESSEE, INC. 4 0 1 0 q 95 1
Principal Place of Business. Mafling Address
290 HARBOR DR 7800 CRESCENT EXECUTIVE DR SUITE 56
STAMFORD, €T 06802 CHARLOTTE, NC 28217
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' j
1500 Market St 1500 Market ST .
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. 04142607 Chg-P CR2E034 [12/06)
City & State ) City & Stale 4. FEI Number ’ Applied For
Philadelphia PA Philadelphia  PA 20-2602643 Not Applicable
d Count Zi " . .
10102 USA * 19102 VA" 5. Cerifcate of Stahs Desied (] 8-S Adtioral
6. Name and Address of Cumvent Registened Agent 7. Name and A of New Regi d Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streel Address (P.C. Bax Number is Not Acceprabte)
PLANTATION, FL 33324
City . FL l 2ip Code

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

SIGNATURE
. Sipramare, typad o prned Ao O (2 DISHETed oS 20G e il Bppkcalie. (NOTE: Regivier ed Agent signalure requincd wiven reinstating} DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AdedroFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +3
e < Delete TLE PRESIDENT ] Crange A Addition
NAME O'HAYRE, DAVIDE NAME STEPHEN B. BURKE
STREET ADORESS [ 260 HARBOR DR : steeraoongss | 1500 MARKET ST
CfFy-St-aw STAMFORD, CT ‘06802 cny-Si-ap PHILADELPHIA, PA 19102
e P Delele e VICE PRESIDENT [} Crange  [%] Addition
NAME BRITT, GLENN A NAME C. STEPHEN BACKSTROM
STREET ADDRESS | 290 HARBOR DR stReeT aporess | 1500 MARKET 87
cm-si-2¢ | STAMFORD, CT 06902 oir.size | PHILADELPHIA, PA 19102
TmE v Delzte e SECRETARY [P crange X Agdition
HAME DANKENBRINK, KRISTINE NAME ARTHUR R BLOCK
STREET ADORESS | 7800 CRESCENT EXECUTIVE DR SIREET ADORESS 1500 MARKET ST
ciny.S1-2% CHARLOTTE, NC 28217 cy-s1-2e PHILADELPHIA, PA 19102
me s X Detere ME TREASURER O Crange [ Addition
NAME CHRISTMAN, DAVID A NAME JOHN R. ALCHIN
STREET ADDRESS | 280 HARBOR DR streer aoeess | 1500 MARKET ST
cv-si-zp | STAMFORD, CT 06902 , CIFY-S1- 2P PHILADELPHIA, PA 15102
LU T 1M Ookete T DIRECTOR [ Change  [X] Addition
NAME ALDERDICE, ELLEN NAME ARTHUR R. BILLOCK
STREEY ADORESS | 7800 CRESCENT EXECUTIVE DR STREETADORESS | 1500 MARKET ST
env-5-2¢ | CHARLOTTE, NC 28217 CAY-ST- 279 PHILADELPHIA, PA 19102
wu Delete me O Crange  [X] Addition
NAME PAME
SIREET ADURESS. SIREEY ADDRESS
Ty -S1-0P LIY-ST-2P

12. | hereby cenily thal the informalion supphied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
uﬂca:eomths:morsupplelwnahepoﬂsm aocualeardmamwsagnanuesmnhmemesmmbgaleﬂedasﬂmademdymm that t am an officer or grector
o!lhewporationuﬂ'ler teport as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 il

SIGNATURE: s £ /3 C. Stephen Backstrom VP /" }/ [ 215-981-7557

\FURE AND TYPED DR PRINVED MAME OF SIGNNG OFFICER GR DIRECTOR Diarytirnet Prone #




