2006 FOR PROFIT CORPORATION
* = ANNUAL REPORT (AR)

DOCUMENT # 629185

1. Entity Name

MCFADDEN CORPORATION

Secretary

02-17-2006 90168

Principal Place of Business

5166 KESTRAL PARK TERR
SARASOTA FL 34231

Maiting Address

5166 KESTRAL PARK TERR

e TN RmEO

2. Principal Place of Business

5l Fesyem Pie Tove.

3. Mailing Address

SAME As 2.

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 17,2006 8:00 am

of State

001 ***300.00

IR

15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
i AkaseT1h FL . 59-2098846 Nol Applicable

. rd .

-9 ‘I_Q .- Couniry . Couniry 5. Cadificaie of Status Desired O $8.75 Additionat
6 3 i Ll Sﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFADDEN, JERRY P
516 KESTRAL PARK TERR
SARASOTA FL 34231

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signagre, typed or presed name of regustered agenl and Gie |t apphcatie

(NGTE: Regislerad Agert signalure reaurad when iainstatngy OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added to Fees

OFFICERS ANDUDIRIECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Cetete TITLE {J Change ] Addition

NAME, MCFADDEN, J.P. MAME
STREEF ADDRESS 5166 KESTRAL PARK TERR STREET AGDRESS
CIfY-81-719 SARASOTA FL 34231 CITY-ST-2IF
e [ Detete TMe [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
Cay-SI-2P CITY-ST- 7P

T o O Delete TTLE [ Change [ Addition
NAME - e
STREET ADDRESS STREET ADBRESS
CiTY-SI-7IP CITY-ST-2IF
TITLE O pelee TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-St-IF CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-7IP
TILE O oekete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualily for ihe exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eifect as ¥ made under cath; that { am an officer or director
of the corporation or the raceiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atjachment with an address, with afl other like empowered.

SIGNATURE:

21308t (‘Hi

ME OF SIGNING OFFICER OR DIRECTOR Thie

INEYAI -7

Daytime Prone #




