FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN‘;JmAEAENT # P07000038872 02-04-2008 90046 045 ***150.00
PRIVATE CABLE HOLDINGS, INC.
Principal Place of Business Mailing Address
530 EAST CENTRAL BLVD., UNIT 1901 530 EAST CENTRAL BLVD., UNIT 1901
ORLANDO, FL 32801 ORLANDQ, FL 32801
T RS TR 1000
Suite, Apt. #, etc. Suite, Apt, # etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
a> - o\ Gyl '1 Not Applicable
Zip Country Zip Country i i 53_75 Additional
5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
O'DONNELL, MICHAEL J
530 EAST CENTRAL BLVD., UNIT 1901 Street Address (P.C. Box Nurnber is Mot Acceptable)
ORLANDOQ, FL 32801
City FL Zip Code

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

SIGNATURE
Sgnature, lyped or prinled name of regrsiered agent ang tle if applicable. (MOTE; Regisiered Agent signatutg reQuired when rainsialing) DATE
. FILE NOWH!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DST [ Delete TITLE [ Change  [J Addition
NAME O'DONNELL, MICHAEL J NAME
STREET ADDRESS | 530 EAST CENTRAL BLVD,, UNIT 1801 STREET ADDRESS
CITY-S1-21P ORLANDOQ, FL 32801 CITy-S7-2I°
T3 DP ] Delete TILE ) Change [ Addilion
NAME DAVIDSON, JAMES D NAME
STREET ADDRESS | 108 N. ALFRED STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP ALEXANDRIA, VA 22314 CITY-51-20P
ILE "1 Delete TMLE [T change  [J Addilien
NAME-~ A - HAME - — - - - _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§7-2IP
TNE O beiete TLE [ Change [ Adgition
NAME NARE
STREET ADDRESS STREET ADDRESS
CIFY-57-2P GITY-5T-2P
TrLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cry-§1-2IP
TINE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or s%pi)iememal fg)on is true and accurate and that my signature stiali have the same legal effect as if made under oath; that | am an officer or director
of the Adaiadibn & ibGerédd bhBR&smpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on anr attachment with an addiess, wi other like empawerad.
SIGNATURE: /M/%// Mcbnel J Ay ObonrtC Yer-G02-17< 7
¥ sl

REAAD TP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / -JDdf o P Daytime Pone #
y T = ¥




