" D FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT (AR)~ ecretary of State

P86000060031
ngENtaJmllﬂENT # e~ o F 03-23-2007 90032 007 ***150.00
CABLE 1, INC.,
Principal Place of Business Mailing Addiess
246 HIDDEN PINES DR 246 HIDDEN PINES DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. elc, Suile. Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEINumbor _ | Applicd For
- _ - . - - _— e _5_9 3391663 |Not Applicabla
Zp Counlry L Couniry 5. Cerlicalo of Siatus Desied [ fi-g?qm“’"ﬂ'
6. Name and Address of Currert Reglsterad Agent | 7. Name and Address of New Reglsiersd Agent
| Name ’
BURCHFIELD, STEVEN L . —
246 HIDDEN PINES DR Straot Address {P.O. Box Number is Not Accoptabla)
PANAMA CITY BEACH FL 32408
City FL [ Zip Goda

8. Tho abovo namod endily submils Lhis slatoment for the purpeso of changing ks rogisiored olfice or registered agent, or both, in the Sizta of Flerida. | am familiar with, and accopt
tha obligations of rogisierad agont.

SIGNATURE

Sqylixg, vpud o firnfed rae o eirsieeeu afgent oo L annkoath (NG E: Mool Aol signatire reGu red

FILE NOW!! FEE IS $150.00 i N
Aftor bicy 3, 2007 Fos Wil Do $550.00 8. Eleclion Campaign Financng  $5.00 May e
ay 1, 0 ] Trust Fund Conlribution. ] Added to Fees

Make Check Payable to Floride Department of State
10. . OFFICERS AND DIRECTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
u P ] petee it Ol Change {1 Asditions
. BURCHFIELD, STEVEN L MM
sTrcT apptss | 246 HIDDEN PINES DR SIRE 1 ADDRESS:
CIrY-S1-2IP PANAMA CITY BEACH FL 32408 clY SI- 7P
i O petese g D thange [ Adallion
WAL NAMI
STAIET ADDRI S5 SIFE )| ADTRE S
CIFY-51- 70 GITF- S1- 7P
e [ Delee i [ Change [ Adciion
NAML B AN
SIREET ADORU S5 [~ SIRILY ABIRE 5%
Y - SE-2IP CIY-51- /P
WK 1 Delete 1L (] Chaage [ Additon
WM - HAM;
STRLEN ADORESS |- ST LY AR SS
CIry-s1-2IP CIY-S1 AP
mr 3 Delele mr [ Change  [J Adailion
NAME HAM
SIRCLEADDRI 55 STRH [ ADORESS
GiIY-ST- 7P CIlY-SI- AP
niit [ Deleie T O Change  {T] Addition
NAME HAM
SIREET ADDRE 45 SINET ADDRLSS
Y- S1-71P CUY-S1-2P

12. | hereby ertily that the inlormation supplied with this filing doos not qualily for tho oxempiions contained in Seclion 119, Florida Slatules. | lurther cerlity that tha information
indicated on this roport o supplemenial repon is rue and accurats and that my signaluro shall hava the same logal elfect s if rade undor oath; that | am an officer or director
ol tho corporation or tho rocaivor of rustee empowered to oxocule this report as required by Chapler 807, Florida Slalules; and that my namo appoars in Block 10 or Block 11
it changad, or on an altachmont wilh an address, with all alhor ke ompowerod.
L. 6MPI—A‘[}L /.-.0

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NA| ING OFFICER OR HAECTOR Lnw.ire 'hene o




