FILED
C ORATION
e g A Jan 26,2006 8:00 am

DOCUMENT # Pe3000067662  + Secretary of State

1. Entity Name 01-26-2006 90044 029 ***150.00

7~
ST. GEORGE CABLE, INC.
Principal Place of Business Mailing Address
251 GULF BEACH DRIVE P. 0. BOX 1090

U

2. Pringipal Blace of Byginess 3. Mailing Address <
5 /’/‘4 A S A ra s

Suite, Apt. #, elc. Stite, Apt. #, etc. 1st MOORE CRZEQ34 (10/05)

City & State City & State 4, FE! Number Applied For
58-2071825 Not Applicable

Zip Couniry i Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - o
ggNwEgE}ESABEIHE%H ﬁy A F Street Address (F.O. Box Number is Not Acceptable)

ST GEORGE ISLAND FL 32328

City FL Zip Code

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

SIGNATURE

Signalure, lyped ar prnted name of regisiered agent and tilie i applicatie (NOTE- Regisiered Agent signature reauired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution,.  []  Added to Fees

0. — RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D . O Defete TITLE [ Change  [J Additien
NAME SHERWOCD, J C JR NAME
STREETADDRESS (701 N PATTERSON ST. STREET ADDRESS
Ory-sT-ZP |[VALDOSTA GA 31601 CITY-ST1-2IP
TITLE D [ elete TILE CIcChange [ Addition
NAME SUMNER, JC NAME
STREET ADDRESS |P O BOX 1000 STREET ADDRESS
CiTY-51-21P ST. GEORGE ISLAND FL 32328 CITY-§T-21P
eI L] neters g . o [.Change __[} Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change  [J Aadition
HAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST- 2P CiTY-SI-2IP
TITLE 3 Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BF
THLE [ Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218

does not quality for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
her like empowerad.

T /S vk wxv 99 330/

NATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




