2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09, 2008 08:00 Al

DOCUMENT # P95000076891
Secretary of State |

1. Entily Naine

J.B. CABLEVISION, INC.

Prncaal Place ol Business

12518 PATSY AVE
PORT CHARLOTTE FL 33981

Mailing Adaress

12518 PATSY AVE
PORT CHARLOTTE FL 33981

DT .

2, Principal Place of Busingss - No PO Box # 3, Maling Adcrass

Sate Apl . elc Swile, Ant. #, 20, 15t MOORE CR2E034 “0/07)

City & Siate Cuy & Stale” 4. FE: Number Apptied For

65-0619354 Not Apslicable
Z Counry Z Count it
P ‘ P uniry 5. Certlicale of Status Desired O 38'75 A,dd't'o"a!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

BELL, JACK
12528 PATSY AVE !
PORT CHARLOTTE FL 33981

Sreat Addigss (P.C. Box Number is Nt Acoesplable)

City Lo Code

FL

8. The anowe namec enuly submirs this siatement for the pursese o changing ns -egistered office or registered agent, or zoms, n the Siate of Florida. | am familar with and accept
the chiigations of redisiered ayent.

SIGMATURE

S anrlure, Lded o cterad 1are 3 e nlved pierlae Drg Parpioaca, HOTE Fegisieaga AGLT{ ol i ot woer o Ll b DATE
FiLE NOW!!! FEE |§ $150.00 9. Elecion Camoaign Fingrcing $5.00 May Be

: Afier May 1, 2008 Feg Will Be $550.00 Trus: Fund Gonrissution. [ Adged to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TimeF PTD [ paene TIHLF ] change (] Aadition
BEME BELL, JACK HAME HIo s e

STREET ADDHESS {12518 PATSY AVE STREF ATDRESS EEEN [EEfi“:::-f_!fjfT.'ill&'-DElfJ 1508, O

A B PORT CHARLOTTE FL 33981 Cipy-S1 2P

TILE VPSD [ Deete TME [ Charge [ Aadinon
NAHE BELL, DEBBY HAE

STREET ADBRESS [12518 PATSY AVE STAFFT ADDRESS

oHY-51- 28 PORT CHARLOTTE FL 33881 oy -§1- 21k

TiLE 1 Deete I¥LE (] Change ] Addition
NAME HEME

STREET ADLRESS STHEE™ ADDRESS

T2 BITY- 5T- 7P X ~
A [ deete NIE O Crange [ sithtion
HAML HAML

SIREE T ACCHLSS STALE* ADDALSS

GITY-81- 217 City-3i-2IP

1ImnE O oeae L [3 Crange (2] Axdivon
HAME MERE

SIRZLT ADDRESS STHEET ADDRLSS

oITy-$I-212 eIy -S1- 21

T8:F 3 Deete e [ Changs 3 Acdilion
NAHE HEME

STRELT AGCRESS STAELT ABDRESS

L B ity 51 2

12 i hereby certity that tha information suoghed with thig filing does not guabfy for the axgmenons contained in Section 119, Fiorda Staues 1 furtnar cerlity thar the informagon
incicatcd on s roport or supplermantal report is irue and acourdle ana that my signazure shall hava the samaz Ingal aftact as 1f made unda: cath. that 1 am an officer or dircetor
S the CompaGration or the receiver gL irustee ampowen 2d 10 exetuta this repost 28 required by Chapier 607, Fiotida Statstes: and that iy name apnpsars in Block 12 or Block 1

3 -/ 08F 9Y 6570a5

il changaa, or on an altachment,

SIGNATURE:

an adcgess, with &) Ww ONIINWOTCH,

SIGNATUAE ARD TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

Lo

Dyrme Facrne e




