2008 FOR PROFIT CORPORATION FILED
~~ -~ ANNUAL REPORT (AR) May 29, 2008 8:00 am

DOCUMENT # P05000015263 Secretary of State
1. Entity Name 05-29-2008 90200 014 ***150.00
MADISSON ENTERPRISES OF FLORIDA, INC.
Priricipal Place of Business Mailing Address
4811 MONROE STREET P.O. BOX 814568 .
o o R
2. Principal Place of Business - No P.Q_ Box ¥ 3. Mailing Address !
Suite, Apt. #, etc. _ Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
AP-PLIED FOR Not Applicabie
2Zip Country Zip Country 5. Certificate of Status Desited [ ‘g’i'ggq L::\i(riéi;tional
L 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .- el ~Name _
#873 E%%HEE%?SJREDINAS%UE Street Adgress {P.Q. Box Number is Not Acceptable)
3RD FLOOR
FORT LAUDERDALE FL 33316
. ‘ City FL Zip Cade

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or toth, in the State of Florida. § am familiar with, and accept
the obligatices of registered agent.

.

SIGNATURE

;-pnatve Typed < printad namae of regestzred agerit ang tl'e ¥ aoplicable. (NOTE Ragistered Ager signature required whin reinsating) DATE

5 FILE-NOWII-FEE-IS $150.00 - - - - | - , -
LE 2008 Fe:b':l?llségosggo 00 9. HBlection Campaign Financing $5.00 May Be
s e IRV Trust Fund Contribution. Added to Fees
able 1o Fiorida Department of State = ecta
OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(] Detete TITLE Clichange [ Addition

NAME MORRISON, PAMELA J i HAME
STREET ADDRESS |P.0O. BOX 814588 STREET ADDRESS
orY-s1-7I° HOLLYWOOQD FL 33081 CITY-5T-2IP
THE VP [ valete TILE {JChange [ Addilion
NAME MORRISON, AUDLEY E HAME
STREET ADORESS | P.O. BOX B14568 STREET ADDRESS -
CITY-S7-2IP HOLLYWOQOQD FL 33081 CITY-ST-7IP
TTLE ' O petete TITLE ' [ change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CiTY-$T-2IP
TME [ Delete TME M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
GITY-ST-21P CITY-ST-2IP
TME 1 Deigte TILE [dChanga  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information

indicated gn this report or supplemental repari is true and accurate and that my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
ceiver or trusiee empowerad to execuls this report as required by Chapter 607, Florida S:atutes: and that my name appears in Block 10 or Bleck 11
tachireq!l with an address, with &l other like smpowsred.

> NONAN Lt z‘ a%(@%‘ (934) 358 -r590)

1
SIGNATUNE AND TYPED OR FRINTED NAME DESIGNING OFFICER OF DIRECTOR . Cate Darytim Fhone o

of the corperation oCH
it changed, or gn an

SIGNATURE:




