FILED
2007 FOR PROFIT CORPORATIQN Mar 12, 2007 08:

ANNUAL REPORT

DOCUMENT # F01000004968

1. Entity Name
MAGNUM CABLE CORPORATION

Principal Place of Businass Mailing Address
5250 NAIMAN PKWY 5250 NAIMAN PKWY
SOLON, OH 44139 SOLON, OH 44139

A T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry—pr—— Roied o

34-1555773 Not Applicable
8. Certificate of Status Desired ] gg'gsqmmm’

6. Namse and Address of Current Registered Agent

00 DOUBLAS RD EAST STE A DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named entity sUDMits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printec nerme of registerad S0t &t Ktie  applcabie. {NOTE: Rageaisrad AQont sipnature requwid when ninsiaing} DATE
9. Election Campaign Financing $5.00 may Be
Aﬂ.: %f,ﬂ?%"'w"fﬁ,'ﬁﬂfﬁ 'ggso_oo . Trust Fund Contributien, O  Added to Fees
10. QOFFICERS AND DIRECTORS |
1ME PCD
HAME KOBERNA, THOMAS M

STREETADDRESS | 30100 SCUTH WOODLAND
CITY-ST-2IP PEPPER PIKE, OH o

— UOOO00EEZ301
o 03721 /707-80007-021 150,10
STREET ADDRESS '
CIY-ST-2P

TITLE
NAME

vanar DO NOT WRITE

— IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TITLE B
NAME

STAEET ADDRESS
CITy-SI-2IP

TIRE
NAME
STREET ADDRESS
CITY-ST-2IP .

12. 1 hereby certify that tha inlormation supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and ggourate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the 6 . xAcuta this repon as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 111
changed, or on an attachmgg Lither ke empowered.

ﬁb %':np?ﬁu?
B ¥ R A Tl'\ond;nq M. )‘frJYmnl P:LPD?“ 3/5/07 UD.UQ:QL?-3333

MIONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRE!

SIGNATURE:

00 A

Secretary of State

!



