FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000044875 01-16-2007 90219 002 ***158.75

1. Entity Name

I.C. CABLE INC.

Principal Placa of Business Mailing Addrass

1730 17TH WAY 1730 17TH WAY

WEST PALM BEACH, FL 33407 -- WEST PALM BEACH, FL 33407

R S AR AR e

o, At #. etc. o Sufie. Apt. #, et 01092007  Chg-P CR2E034 (12/06)

;,giw-;& State : City & State 4. FE! Number ] Applied For
o .- APPLIED FOR IL/- / 8‘3}/93 Nol Applicadle
r_‘..ZipT - QU “ip Couniry 5. Certificate of Slatus Desired [E/ $8.75 Addition-él

N RS Fee Required

i 6. Name and 4ddress of Current Registered Agent 7. Name and Address of New Registered Agent

N _7._,.<‘-_ - Name

NEAL, REGINALD S
1730 17TH WAY ' . Street Address (P.O Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33407.

City FL J Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatiens of regisiered agent

SIGNATURE
Signature, typed or prnted rame ot regisiered agent and 1tke it apphcable, {NOTE: RegislereC AQen: Signaiure 1eQuIred wien reinsiating) O&TE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Finanzing - $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuuon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
T D O3 Detere e {1 Change  [J Adeition
NAME NEAL, REGINALD S NAME
STREET ADDRESS | 1730 17TH WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2P
TILE 7 Detete TLE (I Crange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detere g O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2IF
THLE 7 pelete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IF CIT¥-57-ZIF
TILE [T pelete TTLE (] change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplémental report is rue 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 10 execule this repert as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed. or on an attackrm™xqt with an address. with all other like empowered

M\O‘QJQ&M Tan) SUoos Sbl-Sv-Y3es]

SIGNATLRE A.'f] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &lu/ Davume Prione »

SIGNATURE:




