| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

P[;?ﬁENl;Jm'ylENT # P95000076891 03-24-2006 90020 022 ***¥150.00
J.B. CABLEVISION, INC.
 Principal Place of Business Mailing Address o=
12528 PATSY AVE. 12528 PATSY AVE.
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
—— — I ANEERE DA EL VAL
[25‘2@ 2 Y/ Al 4675:22 &ﬁy At
Sulle. Apl. £, ete. Sulle. Apt. ¥. otc. 02152006  Chg-P CR2E034 (11/05)
- City & State Cityé- State . 4. FEI Number Applied For
Pt Lo nfolR Tyt | Gont-Chactolle , Florubo | e50819358 ot Aoplcas
Zp Country Zp Country 5. Certificate of Status Desired (| Eeaa' zfqﬁfg“""a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. — - - ——— s Name - — == L
BELL, JACK
12528 PATSY AVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL l Zip Code

- 8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am (amiliar with, and accept
the obligations of 1egistered agent.

SIGNATURE
Y - Signaturs, typed or printed nama af registerad agent and tille il appicable. (NOTE: Registered Apani signature requirsd whan reinstaling} DATE
o Fll;é NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ' ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
o e N .
STREET ADDRESS | 125$8 PATSY AVE STREET ADDRESS / J 5'- / f !
orv-s-ZP | PORT CHARLOTTE, FL 33981 CITY-5T-2P %nz [ng r/o¥e , F 3 3&? B
THLE VPSD O Deiee TNLE & 4 ﬁichanqe [ Addition
NAME BELL, DEBBY NAME &//I D"délﬂ P f'_S-L ﬂij,
siReeT A00ess | 1258 PATSY AVENUE sveeronness | (A S M 8¢ [A y :
orv-si-zp | PORT CHARLOTTE, FL 33981 st | F2 Al C/Mf')éﬂ%’ L/ 5’39?7/
’ 7 7 —
TITLE [ petete me [ Change [T Addition
we - gz #H hoppe - oo e fouse 2 clpmage .
STREET ADDRESS STREET ADDRESS e - -
CITY-ST-ZIP CITY-57-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIE 3 Delete TME [ Change (7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O oelete TITLE [ Change (O Acdition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP GiTY-51-2p

12. | hereby certily that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or sePplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br or irustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with an address, with all other like empowered. ?V/Lé¢7-‘
LBt Db RGet/ (fo pres  3-(706 _oo35

-
MEAATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytima Phong #

of the corporation or the 1
changed, or on an afa

SIGNATURE:




