2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 438397

1. Entity Name

400 WEST MADISON CORPORATION

Mar 02, 2006 08:00 A}
Secretary of State

Principal Place of Business Mailing Addrass

325 RIDGEVIEW DRIVE 325 RIDGEVIEW DRIVE
PALM BEACH FL 33480-3333 EQLM BEACH FL 33480-3333
us

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # eic, Suite, Apt, #, ete. 15t MOORE CR2ED34 (-10'(05)
City & Stale City & State 4, FE| Number {Applied For
59'1 625384 B {hﬁﬁ\ppi%cab%e
ap Courniry ap Country 5. Certificate of Status Dasired a $8.75 Additional
Fer?: Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
MURPHY, LAWRENCE E e AR ) -
11211 PROSPERITY FARMS RD. #B-201 Street Address (P O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 -
City Fi___[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar witﬁ,—;md accept
the ckiligations of registered agent

SIGNATURE

Sejranure [yped of prencd name of registerad agent and it i applicable (NOTE Regslared Agerst sighature /equired when reinstaling) DATE

- FILE NOWI!N FEE IS$15000, " o
. After May 1, 2006 Fee Will Ba §550.00 .
Make Check Payable to Florida Department of State

8. Election Cempaigr Fnancing  $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. . OFF&CERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Tme P 0 Delete e [ Change [ Addition
NAME MURPHY, NCRMAN E NAME LOnGnd
STREET ADDRESS | 325 RIDGEVIEW DRIVE STAEET ADORESS [, Jg‘%g‘%m?a%agfgim 2 {50
Cv-ST-ZF  |PALM BEACH FL 33480-3333 oY -57- 7P S it
TITLE S L& Delete TALE ] Change 1] Addition
NAME MURPHY, SARAH S HAME
STREET ADDRESS | 325 RIDGEVIEW DRIVE STREET ADDRESS
ON-ST-2P  [PALM BEACH FL 33480-3333 CTY-ST-ZP
THLE T Delste TIILE [ Change [ Additian
NAME I L gNANE
STREET ADDRESS STREET ADDRESS
LY-51-2P LiTY-ST-28
TILE {7 pesete TILE O change [ Adss-
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T1-7ip CITY-ST-21P
TITLE 7 Detete TITLE [Cchange [ Addiii
NAME NAME
STREET ADDRESS SIREET AQDRESS
Ciy-ST-2IP CIvy-§1-21P
THLE [ oerete T [ Ghange [ Addaic-
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-53-2IP

12. 1 hereby certify that the inforrnalion suppiied with ih:_s_fmng does not qualily for the exemptions contained in Section 118, Fiorida Statutes. | iurtﬁér cenify iiﬁét ihe information
indicatéd on this repcrt or supplementai rgoon is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rugide empowered io execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or an an attachment with afyaddress, wih all other like empowerad.
SIGNATURE: A2 (B0 TUYZ - blo o
ki Daiz Baylme Phana &

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNJM(E}I@'ICER R DIRECTOR




