2006 FOR PROFIT CORPORATION Allg 101?12]6%%) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000133613 Secretary of State
08-10-2006 90001 038 ***150.00

1. Entity Name
.-.TOM RICE CABLES INC

Principal Place of Business Mailing Address
185 W HIGHBANKS AVE 185 W HIGHBANKS AVE wUUNIUIY
DEBARY. FL, 32713 DEBARY. FL., 327113

{! ‘ (| [
2. Principgl Place of Business 3, Mailing Address | m “ I[lﬂ IIIH lIIﬂ Illl tﬂl ﬂ I]ﬂl mw “ |"|

/&S W HGBBmVIS R /845 W HICHBANISS (2.1

Suite, Apt. #, elc. Suite, Apt. #, etc. 07012006 Chg-P CR2E034 (11/05)

City & State City & State Applied For

DErRRY Fi- ‘9'?% 20853 Not Applicable

ZiD3 9 —’ ] 3 \?u&lz’u 5 / H_ % 2‘7 ) 3 lj'élzwu S , H‘ 5. Certificate of Status Desired 0 gg.sqmmnal

6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agant
Name
RICE, TOM K
185 W HIGHBANKS RD Street Addrass (P.O. Box Number is Not Acceptabla)

DEBARY, FL, FL 32713-2880

City FL | Zip Code

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

smliizl:: %’r ///(-—n-—— 7/3./4 &

Signazure, typed or pried navne of ragitiered 2ger and itle # apphcable. {NOTE: Registerad Agent signauie recuinsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Cantribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TLE [ change [ Addition
NAME RICE, TOM K NAME
STREET ADDRESS | 185 W. HIGHBANKS RD STREET ADDRESS
CITY-S1-21F DEBARY, FL 32713 CIFY-ST-TF
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TE [ Cerete HE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2P
THLE 3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CTY-ST-7IP CITY-§1-21P
THE O pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 1 Deiets TME (] Change [ Aadition
NAME MHAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the Corporation of the receiver gr trustes empoweraed to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

S ona i aac:s; ﬁ\/ ‘74 / (G 3569314037

SIGNATURE:
wu!mmmmrmﬂmmaﬁu Derytime Phone #




