FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N98000004787 Secretary of State
1. Enlity Name
" HOLIDAY PARK CABLE CORPORATION
.'“."' oo . s,
! Pncipal Place of Business - : Mailing Agdress ) ’ : oo I
. 5407 HOLIDAY PARK BLVD 5401 HOLIDAY PARK BLVD
NORTH PORT, FL. 34287 . NORTH PORT, FL 34287 . )
01212008 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN TH IS S PACE 4. FE!' Number Apgplied For
65-0866469 Mot Applicable
5. Certificate of Status Desired [} ?8'75 Additional
ee Required

6. Name and Address of Currant Reglstered Agent

DOMBER, HARLAN R Do NOT WRITE

3900 CLARK ROAD, STE L-1

SARASOTA, FL 34233 IN THIS SPACE

8, The above named entity submits this stalement for the purgose of changing ils registered office or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept
tha oblgations of registered agent.

SIGNATURE
Signalure, Iyped of printed name ol regisierad agen: and Liia il applicaoie {NQTE: Fegslored Agenl signalura reguirad when reinstaung) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TINE PD

NAME MCGARY, NEIL W

STREET ADDRESS | 5740 HOLIDAY PARK BLVD
CITY-5T-2IP NORTH PORT, FI. 34287

TITLE SD

NAME HECKMAN, GEORGE

STRLC ADDRESS | 6486 KEENA COURT HOND0G7359] 3

on-s-7¢ | NORTH PORT, FL 34287 017289.03-80010-017 £1.25
TILE T

NAME EALAHAN, WILLIAM

STREET ADDRESS | 5130 PALENA BLVD DO N OT WRITE

CITY-ST-21P NORTH PORT, FL 34287

. D IN THIS SPACE

NAME TOOMEY, MARGARET
STREET ADORESS | 6955 AWAWA CT
CITY-§T-21P NORTH PORT, FL. 34287

TILE

NAME

SIAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supplied with this fiing does not qualfy for the exemptions coniained in Chapter 119, Fiorida Stalutes. | further cerufy thal the information
indicated on this reporl or sugplemental report i g and accurale and thggmy signature shall have the same Jegal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee smfbowerethto execule this re, as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11if

///z/ [of oy o/ 2951

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0, Data Dayime Phona

IGNING OFFICEﬂyﬁIRECTOR
[

/




