FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0O6000122296 03-12-2007 90362 030 ***150.00
1. Entity Name
C. J. C. CABLE, INC.
Principal Place of Business Maiiing Address 4 U U 5 J B 7 1
4422 EDITH STREET 4422 EDITH STREET
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US
PR T s NG EATRAATAER IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbe; Applied For
QOO - %(Q ’/ 7&? Not Applicable
Zie Country Zie Country 5. Cortificate of Status Desired O Eg;;gq l:::i;i(i’lional
6. Name and Address of Currgnt Registered Agent 7. Name and Addrass of New Registered Agent
Name
VOSS, BRENDA
5833 U.S. HWY 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
NEW PORT RICHEY, FL 34652
City Zip Code
FL

8. Thae above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tile il applicable. {NOTE: Registared Agenl sighature required when reinstating} DATE
3 FILE'NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 Delete mLE O Change 17 Agdition
NAME CAMBRIA, CHARLES NAME
STREET ADDRESS | 4422 EDITH STREET STREET ADDRESS
CITY-8T-ZiP NEW PORT RICHEY, FL 34852 CITY-5T-2P
TMLE (3 betete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dslete TITLE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O pelete TILE ) Change [ Addition
MAME NAME
STREET ADORESS STREET ADGRESS
CITY-81-2P CITY-ST- 7P
TITLE [ delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2F
TITLE O pelete THLE ) [ change [ Adcition
NAME NAME -
STREET ADDAESS . STREET ADDRESS
CITY-SF-2IP CITY-S¢-2P

12. | hereby centify 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 apd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11
changed. or on an attachment wit

SIGNATURE: / e F-F Y/ 3279/

SIGNATURE mnyﬁ-:o OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona # L/ﬂ/A
-

N

7 r A



