FILED

2608 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT #H55013 04-02-2008 90025 046 ***150,00

1. Entity Narme

BRONSON CABLEVISION, INC.

Principal Place of Business Mailing Address & ““ bb “ iJ

5870 NE T7TH AVE. PO BOX 901
BRONSON, FL 32621  US BRONSON, FL 32621 US

TS vy 2o geee] I HCHNY

Jars. /o'f-// NE

Ld

Suile, Apt. #, atc. Suite, Apt. #, etc.

1262008 Chg-P CR2E034 (12/06)

Clly & S!ate ity & State 4. FEi Number Applied For
M& r L /';Ablﬁd, b f L 59-2533074 Not Appficable
52 & b ‘7 was- A JZIE?.é »9 {ﬁ”w ﬁ 5. Cerlificate of Statis Desied ] Eg-ggﬁ:‘:’d‘”"“a'

8..Name and Address of Currant Regiaterod Agent - ., 7. Namz and Address of New Rogistered Agont—- . s
HULETT, THOMAS “/ Apmas /[/n/gf#
5870 NE 77TH AVE Street Addrﬁ {P,0. Box umb w ceplable)
BRONSON, FL 32621 s ree.

“Bascnil FL | 55007

8. The above named entity submits tis statement for the purpoese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar WIth and accept

the obligations-ffegistered agert.
Thomeas Uu }a‘ﬁ' rms;c( mJ’ -] -2008

SIGNATURE
oo lgnalua typed ot ptintea nams of regislaved agent and Itle if appicable (NQTE: Ragt Agent ', roqund when ¢ DATE
_t'F"_-E NOWII! FEE IS $150.00 9. Election Cnmpaign E«‘nancing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TME PS [ pelte TILE '?f EHThange [ Addition
HAME HULETT, THOMAS K. HakE T hpmas K- P Jett
STREET ADDRESS | 5870 NE 77TH AVE STREE' ADORESS D:.{q Y/ /A ﬁfmci.
CiTy-81-2P BRONSON, FL 32621 CITy-§t 2P I rs ﬁ N2 Gﬂ
WILE 0 petete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-S5-2P : CITY-ST1-2P
TLE : O Delete THLE [ Change [ Addition
NAMLE ” NAML -
STREET ADDRESS | | STREET ADDRESS
CITY-S1-2IP : CITY-51-2IP
TILE : [ belete THTLE [ Change [} Addition
NAME - NAME
STRECT ADORESS | STRECT ADDRESS
CIY- St 2P : CITY-ST-2IP
e 1 pelete TILE [ ¢hange [ Addition
NAME : NAME
STREETADDRESS | 1 - ) STREET ADDRESS
CITY-S1.2P i - oITY-S1-7IP
TITLE [ 1 Delete e [ Changs [ Addition
NAME e NAME
STREET ADDRESS [ STREET ADDRESS
CITY.ST-2P | s CITY-ST-2IP

42. t hereby carllfy that the information supplied with this fllln doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal a{ect as if made under oath; that | am an officer or director
of the corporation or the rac or trustee empowared 10 exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or icm an attag) ith an address, with allptger likg empowerad
/7 .mres-s?{ewj' 3-3 ) 2005‘ 3§ 2-219-3794

SIGNATURE:
H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFBER OR BIRECTOR Daylrne Phane #




