FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT { f Stat
DOCUMENT # P06000107374 ecretary ol State
1. Entity Name 04-25-2007 90165 016 ***150.00
JACKSONS CABLE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
24479 US 19 NORTH 24479 US 19 NORTH . _
10T 131 LOT 131 T A
CLEARWATER, FL 33763 US CLEARWATER, L 33763 US 1. BRI
e R OO ERET R O R A
J9419 S 190 |
St\nt%.)l;pt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

ity & State City & State i Number Applied For

CSQO\F Yer HA t 30" 52,3373 Not Agplicable
Zip ] Zip Country $8.75 Additional
33{‘2 LD "5 “? m\qg 5. Certificate of Status Desired O Foo Raquired
6. Name and Add Registered Agent 7. Name and Address of New Registered Agent
Name | | .
JACKSON, KIM \)\\ m SQC/\CS oS
24479 US 19 NORTH Street Address (P.O. Box Number is Not Acceplable)
LOT 31
CLEARWATER, FL 33763 SUUG UG Rl
Y0\ e0 LRy FL | 2890

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \';'\uw\ QGA U )R -01

Sigramre. 1yped or prinead rame of regiger J.g-nmmui . {NOTE: Regstared Agert tignature raquired whan renstatng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may B2

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
WILE PVST [ Delete me O change [ Adddion
HRAME JACKSON, KIM NAME
STREET ADDRESS | 24479 US 19 NORTH LOT 131 STREET AGDRESS
emv-sT-2F | CLEARWATER, FL 33763 CITY-ST-2P
me D O oeete TLE Olchange [ Addtion
NAME JACKSON, KIM NAME
STREET ADEFESS | 24479 US 19 NORTH LOT 131 STREET ADDRESS
orv-si-® | CLEARWATER, FL 33763 e1Y-ST-2P
TE [ Detete THLE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-5T- 2P .
TILE 3 Delete TALE JcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-27
TMLE O pelete Tme I Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CAY-5T-7P CITY-S1-2P .
ME 3 Detate THE [OJCange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2F CITY-5T- P

12. | hereby 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 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 of the receiver of trustes empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ Za\WN OoY\ e ‘Z Ja1 ¥ F3F bR

mmmm&emwmmo«m Daytrre Phone 4




