FILED

2007 FOR PROFIT CORPORATION

Apr 26, 2007 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT # P09443

1. Entity Name
COMCAST OF TALLAHASSEE, INC.,

Principal Place of Business Mailing Address
1500 MARKET STREET 1500 MARKET ST.
PHILADELPHIA, PA 19102 TAX DEPARTMENT

PHILADELPHIA, PA 19102-2148

(A RARRRATRECTR AR

04112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE « P Fopici

13-3327354 Not Applicable
5. Centificate of Slatus Desired ] fg--{ S Aadtional

6. Name and Address of Current Regisiered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE I1SLAND ROAD

PLANTATION, FL. 33324 IN THIS SPACE

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

SIGNATURE

Signeiure. tyoed o pEnied namne of regisiered agant and itie i apclicable. (NOTE: Repisiored AQS HOnSurl (E0ui 80 whin rains1ating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution. [ AddedtoFees
10 OFFICERS AND DIRECYORS I
HILE P
RN BURKE, STEPHEN B
SYREETADORESS | 1500 MARKET STREET
env-si-2¢ | PHILADELPHIA, PA 15102 : . - -
—rE A 2 o UD0000732553
v . I AT = I T
e BACKSTROM, C. STEPHEN _ - 05/03/07-30050 ‘m.: 15

STREET ADDRESS | 1500 MARKET STREET
CITy- 5T-2P PHILADELPHIA, PA 19102

e vD
RAME BLOCK, ARTHUR

1500 MARKE EET . Y i - ’
e e e DO NOT WRITE

me vy - IN THIS SPACE

NAME ALCHIN, JOHN
STREETADDAESS | 1500 MARKET STREET
ary-s1-2p PHILADELPHIA, PA 19102

TME

SIREET ADDRESS
CITY- ST-28

TME

NAME

STREET ADDRESS
CIry-S1-2P

1, 03

12. | hereby certify that the information supplied with this iting does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporalion of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my nama appears In Block 10 or Block 114

changed, or on an attachmaent with an address, with all other likprempowered.
SIGNATURE: ___ <~ % 5% C. Stephen Backstrom, VP "'/1- ’ /r 7 215-981-7557
Daie

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylme Fhone &




