2007 FOR PROFIT CORPORATION ,

ANNUAL REPORT (AR) " FILED

DOCUMENT #+P95000066339 Apr 24,2007 08:00 Al
1. Enlity Name S
ecretary of State

SPECTRUM CABLE CORP. ry
Principal Placc of Business Wailng Address
345 SWAIN BLVD 345 SWAIN BLVD
e e ““Hll”‘l ‘Im |”” ||w |||” ||H“|H| |m| |H|| ”’ll H”l ‘l”ll‘ “ 1||’
2. Principal Place of Busincss - No P.O. Box # 3. Mailng Addross i

Suite, Apl. #, clc. ) Suile, Apt. #, elc. 1st MOORE CR2E034 (10)’06)

Cily & Stalo City & Slalo 4, FEINumbor ~ Applicd For

65 061 638 1 Nel Applicable
Zip Country Zip Counlry ) ) . $8.75 addtional
5. Certficale of Status Dosired m Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Namo

RADD, DONALD E
337 SWAIN BLVD. Stroet Address (P.O. Box Number is Not Acceplable)

GREENACRES FL 33463

Cily FL Zip Codo

8. Tha above named entity submits this statement for the purpose of changing its rogistered office or registered agenl, or bolh, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sqnature lyped of prnigd namo of regsierad agott and bile o aapleab e (NQTL: Roggsigrea Agent signnturg required when ramsiahing) DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ‘o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

I D [ Delote i Ol change (] Additien
NAME RADD, DONALD E NAB WOaoRnTea e,

s LT apbrrss | 2488 LENA LANE SV LT ADDA 55 5 N80 T-S0009-010 150,00

CiyY-S1-7IP WEST PALM BEACH FL 33415-7288 CITY-SI-7IP

11k O pelgle it DOl change ] Addition
NAME NAME

SIRELT ADDRESS SIRLLT ADDRE 5% INNDOOT2A710

CIY-SI-71P CITY-S1-2IP 58 07-50005-011 8.7

. 2 pelete HLL O Change ] Addition
NAME NAMI

STREFT ADDRESS SIRH T ADIRE S X B
CITY-ST- 2P ' ’ CiIy-$1- AP

i ' [ petele nnt [ Change  [] Addilion
NAME NAMI

SIEETADDRLSS SIRCI T ADDIV 55

CHIY -55-2Ip CIY -5 7t

1IE. O petale i T cuange ] Addition
NAML. : HAMI

SIHE) ADDRESS ) SINTTADDRESS

Y- 80P CITY-§1-7P

i 3 oelete e, ~ [Olomange [ Addition
NAME NAMI

ST ADDRISS SIRELT ADDILSS

CHY-S1- TP LAY -SI- 2P

12. | hereby cerlify thal ihe informalion supplied with this filing does not qualify for tha exemplions conlained in Seclion (19, Florida Slalutes. | further cerlify that the information
indicaled on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal ellect as if made under oath; that t am an officor or director
of the corporalion cr the racoiver.a irustoo empowered to oxaculte Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachm. Ah an addross, with all othes liko omppwerod.
'SIGNATURE: ___ /X s /p/dw_ - Df/ -3 ate) )
ot aylime Phona ¥

sfhArUAE XND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




