2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000021610

1. Entity Name

REO CABLE SERVICES, INC.

Principal Place of Business Mailing Address
759 VIA MILANO CIRCLE 759 VIA MILANO CIRCLE
APOPKA, FL 32112 APQPKA, FL 32712

A0 S

01122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nabe Aopiea T

51-0499862 Nol Applicable
5. Cenlificate of Status Desired [ gg-;gm'm;‘b"a'

8. Name and Address of Current Registered Agent

BEAUREGARD, POLLYANA DO NOT WRITE

758 VIA MILANO CIRCLE

APOPKA, FL 32712 IN THIS SPACE

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

SIGNATURE

Sipnature, lyped or prntad nama of reqistered mgent and btk i appicabe (NOTE: Ragistred Ageot signaturs required whin reinstatng) DATE
FILE NOWLI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be . L e el
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees S . .. e,
10. OFFICERS AND DIRECTORS l
TIRE P
NAME O'BRIEN, ROBERT E IV

STREET ADDRESS | 759 VIA MILANO CIRCLE
CITY-ST-21P APOPKA, FL 32712

e UOODI0TE44 74 o
NAME 01/ 16/08-30057-002 150,60
STREET ADDRESS
CITY-53-2IP

TME
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STREET ADDRESS
Cry-st1-2IP

TIMLE
NAME
STREET ADDRESS
CiTY-ST-2IF B T U

12. | heraby certify that the information supplied with this filirg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11§ -
changed, or ¢n an attachment with an address, with all omerﬂ‘_e—_empowered.

SIGNATURE:

SIGNATURE AND D NAME OF SIGNING DFFICER OR DIRECTOR

Jan 14, 2008 08:00 Al
Secretary of State



