2008 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) _ Feb 29,2008 8:00 am

DOCUMENT # P97000041003 Secretary of State
1. Enlity Name
02-29-2008 90026 016 ***150.00
CABLE TECHNOLOGY, INC.
Frincipal Place of Business Mailing Address q
400 AUDUSSON DR PO BOX 4306
e T H“”m "l m!’ ‘"”llw ||m ||m||”‘ m ”lv ||m I“l”mm “ Illl
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CRZEQ034 (10/07)
City & Statz City & State 4. FEi Number Appiied For
59-3442670 Not Apglicable
ap Counry Zp Country 5. Certificate of S1atus Desired 98] ?g.;?qﬁ?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
5)('))(()' EHSSIS_ESXI[SJF? Srest Address (PO, Box Number is Not Azceptable) —
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the pursose of changing ils registered office or registered agent, or totn, in the State of Florida.  am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Snature, typed oF preved Game of rgesizied ngert and wte 1 anpliatie. [WOTE Regisicrec Aganl egralure returras v raintategs DATE
y

9, Election Campaign Financing $5.00 May Be
Trust Furd Contibution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiE PV 1 pelete THLE 7 / [} Change Xﬁndimn
MRS DIX, CHARLES W JR NAME DiX Charles w. S8,

STREET ADDRESS | PO BOX 4306 STAEET ADORESS | g7 Aoy o784

cmy-ST-2P | PENSACOLA FL 32507 Gy §T-2IP Lo Ser Je ﬂ B ryi

i [ peiee TILE [J Crange  [] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

SITY-ST-2IP CITY-ST- 2P

TRE O Deete TME [ Change [ Addition
NAME - T ’ TN g e A ——
STREET ADDRESS STALET ADDRESS

GITY-ST-29 CAY-ST-2IP

ITE 1 paigte TITLE [ Change [ addition
FAME HaME

STREET ADDRESS STREET ADDRESS

Y- ST-2iP CITY-3T-21P

MILE [ peicte TITLE 3 Grange (7] acdition
HAME NEHIE

STREET ADDRESS STREET ADDRESS

SITY-ST-2° CITY-S1- 2P

THiE O3 Deicte TIEE (J Crange [ Addition
NAKE WA

STREET ADDRESS STHEET ADDRESS

oY -ST- 2P CiTY-ST- 2P

12. | hereby certity that the intermalion sunglied with this filing does nct gualfy for the exemetions conlained in Section 119, Flerida Statutes. { furtner certily that the informalion
indicated on this report or supplemental repart is trie and accurate and that my signature shall bave the same jegal eftact as if made usder oath: that | am an ofticer or direclor
o the corporation or the receiver or trustee empowered 1o execule this report gs required by Chapier 607, Florida Smatuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wijall cther like empoweretd.

SIGNATURE: () w/ Yy . o -b)=pF P )by-572 )

SIGHATURE AND TYPED OR PAINTED NAME 8F SIGNING OFFICER OR DIRECTOR Can Daymio Fnose =




