2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # H55013 ecretary of State
1. Entity Name
BRONSON CABLEVISION, INC. 04-11-2007 90034 038 ***150.00
Principal Place of Business Mailing Address
5870 NE 77TH AVE, 5870 NE 77TH AVE.
BRONSON, FL 32621 US BRONSON, FL 32621  US
B SRTGHIER AR AR AROR I
- gD- f} OI D f
Suite, Apt, #, ec, Suite, Aptl. 8, etc. 04102007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
vgrm s, T 59-2533074 Not Applicable
Zip Country 2?5— é 3 { Cznféy\/b; 5. Certificate of Status Desired 3 ?eae';g‘ﬁ?::"’"ﬂ’
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
Name

HULETT, THOMAS
5870 NE 77TH AVE Street Address (P.O. Box Number is Not Acceptable)

BRONSON, FlL. 32621

City FL I Zip Code

8, The above named entity submits 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, typad or peintad name of tegistared agent and ttls A applcable, (NOTE: Registerad Agan sighanue raguesd wheh fednslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PS O Detete TILE [Jchaage [ Addition
NAME HULETT, THOMAS K. MAME
STREET ADDRESS | 5870 NE 77TH AVE STRLET ADDRESS
CITY-51-3P BRONSON, FL 32621 CiY-5T-2P
me [ Detete TITLE [ Change T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 pelete TWLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CiTY-5T-2P
TALE O pelete TME [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME [ belete TMLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TIMLE [J Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-219

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my,signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, wi other like empowered. -

Fiy

SIGNATURE: ./ fus0n )< wé()’_ j_émm“ 4 IJMLH’ Dm‘ff@rﬁ'7 3R 293

BIGNATURE AND TYPED SRIIINTED NAKE OF BIGNING OFACER Daytime Phone #




