2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G28395

1. Entity Name
MOJAVE-ROSAMOND CABLEVISION, INC.

May 01, 2006 08:00 A]
Secretary of State

Principal Place of Business Mailing Address
% DOUGLAS ). MILNE % DOUGLAS J. MILNE
4585 LEXINGTON AVENUE 45595 LEXINGTON AVENUE

JACKSONVILLE, Fl. 32210 JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

JEL RS RO GG

04172006  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-2306850 Not Applicable
- ; $8.75 additional
5, Certificate of Status Desired ! Fes Required

8. Name and Address of Current Registered Agent

MILNE, DOUGLAS J
4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing is registered office or ragistered agent, or botf, In the State of Florida. | am famifiar with, and accept

the obligatians of registered agent.

SIGNATURE

Slgnajures, [yped or printad name of reglstered agant and ik ¥ appliceble,

INGTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE {3 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
. OFFICERS AND DIRECTORS i
TITLE D
NAME MILNE, DOUGLAS J

STREET ADDRESS | 4585 LEXINGTON AVENUE

CY-§1-2P JACKSONVILLE, FI
TE PD
HAME MILNE, DOUGLAS J.

STREET ADDRESS | 4595 LEXINGTON AVENLIE

CiTy-87-2P JACKSONVILLE, FL
TMME §TD
NamE MILNE, JACKF.

STREET ADDRESS | 4535 LEXINGTON AVENUE

CITY-51- 2P JACKSONVILLE, FL
TITLE ST
NAME WELLS, MARIE

STREET ACDRESS | 4585 LEXINGTON AVE
CImy-$1-27 JACKSONVILLE, Fl. 32210

TMLE

NAME

SYREEY ABDRESS
LTy -57-1F

HILE

HAME

STREET ADDRESS
CITY-ST-ZP

UO0000545585
U541 1/06~-20082-022- 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

cshanged, of on an altachment with an address, with all other like empowered,

SIGNATURE: %&Mﬁnm BIRECTOR {/d)f K ¢ Guta

Dawima Prona #




