2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM

DOCUMENT # P03000002260 Secretary of State
1. Enuty Name
WKD CABLE TV CONSULTANTS CORP.,
Principal Place of Business Mailing Address
2105 MORNINGSIDE DRIVE P. 0. BOX 30479
PENSACOLA, FL 32503 PENSACOLA, FL 32503
A T[T ORISR
Suile, Apt. #, afc, Suite, Apt. #, etc. 01202007 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEI Number Applied For
57-1144505 Not Appiicable
Zp Country Zp : Country 5. Caertificate of Status Desired O $8.75 Addtional
Fea Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

DOMSCHKE, WOLFGANG K JR

2105 MORNINGSIDE DRIVE Strest Address (P.O. Box Number is Not Acceptabls)
PENSACOLA, FL 32503

City FL ‘ Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
SqrBtort. WYIeA OF PLOYE Rane B FBQIIIMIBY ageni WND TUe it ADDRCaC. INOTE Fegistaran Agant signaturs requirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it oP [ patets TILE [JGnange ] Addition
AN DOMSCHKE, WOLFGANG K JR NAME HO00R0E1 2231 )
SIREET ADDRESS | 2105 MORNINGSIDE DRIVE STREET ADDRESS 02A02/07-E0105~019 150,00
CITY-§1-2IP PENSACOLA, FL 32503 CITY-SF-2P
TTLE [ Dotete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§l- 1P CITY-81-21p
THLE O pelets TILE O change [ Adcition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
-3t CITY-ST1-2P
UTLE 1 pelers TITLE [ change [ Ardilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.ST-2p CITY-§1-2IP
Ttk [ Delete T [J Change ] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
Tk 2 Deteta HiLE Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlii% that the information supplied with ll'us filing
indicated on this report or supplemental report is
of the corporation or the receiver or
changed, or on gn attachme ]

does not quality for the exemptions contained in Chapter 119, Florida Statutas, | furthar cecily thal the information
and accurate and that my signature shall have the same logal effect as if made under oalh: that | am an officer or director
bait this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

v 2?'&? f“afé 7Y

D NAME OF BIGNING DFFICER OR DIRECTOR Daytroa Phore #

SIGNATUR




