FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

“ANNUAL REPORT

DOCUMENT # 668264 Secretary of State
1. Entity Name 01-31-2005 90053 049 ***150.00
MADISON BLUE,INC.
Principal Place of Business Mailing Address
4127 NW 27TH LN. PO BOX 357845 BRI
SUITE A GAINESVILLE, FL 32635 T
GAINESVILLE, FL 32606 Al -
R s G R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
59-2069489 Not Applicabie
Zp Country 2p Couniry 5. Certificate of Status Desired O ?i.;’?qagﬁonal
., ... - B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, JAN
4127 NW 27TH LN., SUITE A Straet Address (P.O. Box Number is Not Accaeptable)

GAINESVILLE, FL 32606

City FL | 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 tamitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature., typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whien reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD 3 palate THLE [ Change [ Addition
NAME MCDONALD, JAN NAME
STREET ADDRESS { 4127 NW 27TH LN., SUITE A STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32806 CITY-ST-2P
TITLE VPS O Delete TITLE [Ichange [ Addition
NAME LEE, CARIDAD E NAME
STAEET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADORESS
CIY-ST-7IP GAINESVILLE, FL 32606 CITY-ST-ZIP
TE AS O Detete i H‘S . m Chaage [} Addition
NAME DAVIES, LISA NAME Q Vie %\
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS 1 'Q. -]
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-ZIP 33\ Q:: O(o -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Dalate e [J Change 3 Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - B STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is fua and accurate and that my signature shall have the same iegal effect ag'if made under oath; that | am an'officer or director
2.8 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_aa , with-dll other like empowered.
San MeTDonald 352-334. |Cl'\\a

StS TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirne Phong #




