) FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # P09451 -
1. Entity Name

COMCAST OF MARIANNA, INC.

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

PHILADELPHIA, PA 19102

L

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ' I

13-3327411 Not Applicable
5. Cerlificale of Status Desired 0 gg‘gfq‘?::;m"a'
6. Name and Address of Current Regi d Agent .
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

B. The above named enlily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or ponted name of feg: apent and uda d {NOTE: Regisiered AQEm S0NBNE retuis & whin rinsising) DATE
FILE NOW!Y FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Cenfribution. (W Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME BURKE, STEPHEN B
STREETADDRESS | 1500 MARKET STREET Yalrs
CITY. 7. 2P PHILADELFHIA, PA 19102 ;L—JDG,!DHU? 32543 el
mer | 05/03/07-80050-005 150
NAME BACKSTROM, C. STEPHEN

STREET ADDRESS | 1500 MARKET STREET
Civy-SE-2p PHILADELPHIA, PA 18102

LE vD
NAME BLOCK, ARTHUR

TREET 1500 MARKET STREET '
zm-s:‘x“s PHILADELPHIA, PA 19102 Do NOT WRITE

m X IN THIS SPACE

NAME ALCHIN, .JOHN R
STREETADDRESS | 1500 MARKET STREET
CIY-ST-21P PHILADELPHIA, PA 19102

TME

NAME

STREET ADDRESS
Ciry-S1-21P

TmE

HAME

STREET ADDRESS
CiTy-S7-2P

12. thereby certify that the inlormation supphed with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repon is true and aceurate and thal my signature shall bave the samae legal effect as if made under oath; that 1 am an officer or director
of the carporalion or the receiver or ruslee empowered Lo execula this report as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i

rchanged, nr on an alachment with an artdress, with all other kA empowered.
SIGNATURE: - 3. ’;../O% C. Stephen Backstrom, VP “’/" V/7 215-981-7557

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dag Daytima Prone #

oo



