2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P96000060031

1. Entity Wame

CABLE 1, INC.

Secretary of State

Maling Address
246 HIDDEN PINES DR )

Principal Piace of Business

246 HIDDEN PINES DR
PANAMA CITY BEACH FL 32408

'~ PANAMA CITY BEACH FL 32408

TR

2. Principal Place of Business I 3. Malling Address

Surtte. Apt. ¥, ec.

Suite, Apt. #, etc. 15t MOQRE CR2E034 (10/05;
Cily & State Ciy & State T & rerNGmber [ JApplieafar
59"339 1653 f Niot'Ap;‘_ﬁir_.:_sf:;:.
Zie Country Zip Courity 1 o . $6.75 Agdiions)
5 Cedtificale of Staws Desired 0O 27 Required
8. Mame and Addregs of Current Registerad Agent [ ___T. Name and Address of New Registered Agent
Name

BURCHFIELD, STEVEN L -
246 HIDDEN PINES DR

Strest Address @.O. Box Number s Not Acceptablei

PANAMA CITY BEACH FL 32408

Lty

FLTle Code

8. The above named e'nt_iry_ subrrits this statement for ing purpose of changing its regstered office or regis!ér_éd agent, or poth, in the Sigte of Florida, | am famikar wish, and accept

The cbhgations of registered agent

;3 /3 "’OQ

SIGNATURE
Signature. typed oF prailed hamie of ragsterod al and bike ot apphcatta

(NCGHE - Pregrsoren Ajumit Srgnators rethasad when Jomstaang)

DATE

o, .. FILE NOWIN FEE IS §156.00 ~ — ="
T After May 1, 2005-#99;%&%%1555@@01“ i
 Dep

_ Make Check Payabile o Floridh Dg) ﬂ‘;&?g&%ﬁ: N

2. Election Campaign Financing  $5.00 May Be
Trusi Fund Contiibution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 _
TRE P 3 paere TIRE change [Oa
NAME BURCHFIELD, STEVEN L HAME GO0 ‘,_L Sy

STREC ADDAESS | 248 HIDDEN PINES DR STREET ADCRESS 04/ %ffg%‘-bsgggﬁﬂm 155,00
CITY-SE-21P PANAMA CITY BEACH FL 32408 CIrY-51- 7%

e 1 pelete TLE [ Chamge [ At
RANE HAME

STREET ADDRESS STALES ADDRESS

CITY -ST-717 Ciry-51- e

e O Deters m O Chnge | () M
NANME NAME

STRELT ADDBESS STALET ADDRESS

CTY-ST- 2P CHTY-ST- 7P

T 7 Deters TIMLE F Ccthange  [Jase
NEME NAME

STREET ADDRISS STREET AQBRESS

ey -sT- 7P [y O S

MLE 7 pelete WL ] Changs [ As
NAMEE HAME

SIAEET ADDRESS STREET ADDRESS

Y - ST-2P CITY-S1- 29

e L3 Derete L O Change A2k
naMe NAWE

STRELT ADDRESS STREL] ADDRESS

CTY-$T-1P SATY-§1-2

12. I hereby cartily that the information suppiied wih mis filing dess net quailly for the exemplicns conlained in Seclion 119, Flonda States. ) funher cerily that ihe informanan
indicated on this report or supgfemental repon is true and accurate and that my signature shafl have the gsame regai sfiact as f made under aath; that | am an officer or direcigr

of the corporation of the recewar ar truslee empowered to executs this report as required by Chapter 607, Flori

if changed, or on an attachrnent with an address, with % other Jike empowered.

SIGNATURE: S 8. Lol

a Statutes; and that my name sppears in Block 16 of Block 11

. 3-Fi-06 @ I50.239.5957



