2006 NOT-FOR-PROFIT CORPORATION Apr 1 4?5%5%) 8:00 am

ANNUAL REPORT ed
DOCUMENT # N04000009025 ecretary of State
04-14-2006 90144 Q05 ****6] 25

1. Entity Name

.PINE RIDGE CABLE TV, INC.

Principal Place of Business Mailing Address B
2450 N QTRUS HILLS BLVD 2450 N CITRUS HILLS BLVD e S
HERNANDO, FL 34442 HERNANDO, FL 34442
ey s IR D
Fals) ‘H I\T S w_lerrac ms&m lerraee

Suite, Apt. #, etc. Sulte Apt #, olc, 03082006 Chg-NP CR2EQ37 {11/05)

City & State - City,& State 4. FEl Number Applisd For
Hern w1 ernavdo T 85-1234194 ot Aoplcabi

Zipj W ¢ ‘/‘ a_ Couniry Z'pg Lok a» Couniry 5. Cerificate of Status Desired (] ?g;?wﬁ’fdmm‘

6. Name and Address of Curvent Registered Agent 7. Name and Addreas of Naw Registered Agent
Name

PETERSON, THOMAS E

136 E JOPLI COURT Street Address (P.O. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL | Zip Code

8. The above named enmy submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pintad name of regrsiared agent and titke i applcatie. (NOTE: Ragistered Agent Spnanse AB0usintd when nensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTV [ peiete TME @ Change [ Addition
NAME PETERSON, THOMAS E NAME —_——
swee1 so0iess | 2450 N CITRUS HILLS BLVD sweromess | (30 £ Jopha, (4
o510 | HERNANDO. FL 34442 s | Woyn pacle F 5444,;
TITLE D [ Delete TTLE m(:mge [ Addition
NAME COLLINS, ROBERT NAME 4
STREET ADDHESS | 2450 N GITRUS HILLS BLVD STREEY ADDRESS q T4or C(
OT-ST-IP | HERNANDO, FL 34442 OY-ST-2P +/ \3@/‘/&
TLE D [T Detete TITLE 5 j;‘c_ TR B Change [ Addition
NAME LEARY, WILLIAM NAME , €AS -
STREET ADDRESS | 2450 N CITRUS HILLS BLVD STREET ADDAESS 3 PINE R v
On-s1-2P | HERNANDO, FL 34442 CTy-ST-21p aﬁy_‘ﬁ Qt'\‘ Yiiws Fq:' E‘?& qﬁa :
TITLE 1 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detste TE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-S1-2P
TME [ pelete TMLE [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P

12. 1 hereby certify that the informatigp-sUipplied with this r:lmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplémenta accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiybr or lsdstes empowerezhio execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmeyil with’an addresS with/All bislr tike ampawered.

SIGNATUR

!




