2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000076891 Mar 28, 2007 08:00 AM
1. Enlily Name
r f
J.B. CABLEV!SION, INC. Sec etary 0 State
Principal Placc of Busingss Mailing Addross
12518 PATSY AVE . 12518 PATSY AVE )
e o ”"“II' ”I um I“” "m llm "m Ilm 'II[I l”l“l”l ’lm 'm"'" l"’
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Appiied For
65-0619354 Not Applicablo
Zp Country Zp Counlry 5. Cortificato of Status Dosired O ?g.gesqlﬁ?:ci’tiunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BELL, JACK
12528 PATSY AVE Sireet Address (P.C. Box Number is Nol Accoptablo)

PORT CHARLOTTE FL 33981

City FL Zip Code

8. Tho abovo named onlily submils his slalemant for Iha purposc of changing its rogistered oflico or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accopt
tha obligaticns of registered agenl. ) ’ : . -

SIGNATURE

Bigratuta, fypod oF prniee name of registared agenl &hd hilg © opphoabie (NOTE. Ragistered Agent sgnature raturad when renglating) DAIE
FILE NOW!l! FEE IS $150.00 8. Eloclion Campaign Financing $5,00 May Be
After May 1, 2007 FE? Will Be $550.00 Trusi Fund Contribution.  []  Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peatete i O] Change  [] Addinon
NAME BELL, JACK NAMI
sIMETADDRFss | 12518 PATSY AVE SIRILT ADDRLSS
ciy-st-2p PORT CHARLOTTE FL 33981 CIY-S1- 2P
i VPSD O Delete s ] Change (3 Addilion
NAME BELL. DEBBY NAM!
STRITT AnDivss | 12618 PATSY AVE ' SIRET ADDE S5
CITY-51-7IP PORT CHARLOTTE FL 33981 CuY-51-7IP }_“:EDIJBDE'E{I LE‘E}
Wi O Delete Tne L1390 P UL Shangd 2L Abdiion
NAME NAME
SIRHIT ADORI S8 . SIREE T ADDRL SS
ity si-2p CUY-SI-7IP
unr [ peiete n [ change [ Addltion
NAME NAMI
SIREE ] ADORE S5 ST T ADORI 55
iy - SI-hp Cliy-sl-ar
1iE O oetora TIE D change [ Aadilion
NAME NAMC
STREE] ADDRS 55 SR Y AN 5SS
CITY-SI-71P ClIY-SI-21p
it {1 Delete I ] Crange ] Aadition
NAMI NAM.
SIREL ] ADDR 55 SIRIT ADIHL S8
Y- $1-21P Cly- 8121

12. | hereby certify lhat the informalion suppliod with this filng doas not qualify for the oxemplions contaned in Section 119, Florida Statutes 1 further carlily thal the information
indicaléd on this report or supplemenlal report is true and aceurale and hat my signature shail have the same legal effect as if mado undor oath; that | am an officer or dirocior
of the corporalion or the receiver or lrugteo smpowered 10 exaculn this report as reguired by Chapler 607, Florida Stalules; and Lhat my name appears in Biock 10 or Block 11
Il changed. or on an altachment wiij

addrges, with all other like ompowerad, - 4517
7 s/ '
SIGNATURE: Li / - ./,é/ - 25- O o

= (L™
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayture Phone 4




