2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30, 2008 08:00 AT

DOCUMENT # H07000

1. Entity Namg

MADELINE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

9217 65TH LN N.E. 125 S SWOOPE AVE
BRONSON, FL 32621  US 104
MAITLAND, FL 32751 LS

Suil. Apt. 4. elc Sute. Apt. #. etc 01042008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphed For
59-2423420 Not Applicable

Zie Country Zip Courtry 5. Cartificata of Status Cesired O $8'75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARLIN, PHILIP A
125 S SWOOPE AVE Street Address (P.C. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ulle iF applicabls. {NOTE: Ragizierad Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ‘
After May 1, 2008 Fee wlll he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LTILE PT [ petate 1MLE [ Change [ Additian
NAME MADELINE, DAVE NAME
STREET ADORESS | P. O, BOX 1553 N/A STREET ADDRESS LO0EN0A04 526 _ _
orv-sT2e | BRONSON, FL einy-s1-ap b2 05 /00-0nn7A-04 150, 00
me VPS [ pelers TE O change [ Addition
NAME MADELINE, MARCIA NAME
STREETADDRESS | P, Q. BOX 1553 N/A STREET ADDRESS
CITY-S1-2iP BRONSON, FL CIFY-ST-21P
TILE O oelete TILE . [CJ Change [ Addition
NAME KAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
e [ pelels TTLE [ Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ patee 1MLE [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
| TILE [ Dalate TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CIY-8T.2IF CITY-81-2IP

Y12, | hergby certify that the information supplisd with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or directar
of the corporation or the raceiver or trustae empewered to exacute this repert as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ah address, with all otheplike empowarad.
/-29-0% &07-F31-6(z21

SIGNATURE:
BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytume Phone ¥

Secretary of State



