2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 23, 2008 08:00 A

DOCUMENT # 668264

1, Entiy Name Secretary of State
MADISON BLUE,INC.

Principal Place of Business Mailing Address

4127 NW 27TH LN. PO BOX 357845

SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

ARTRTAMMTEATARACR TG R

01102008 Ng Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2069489 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired
artific us Lasire Foo Reqwm

6. Name and Addreas of Current Registerad Agent

§127 MW 59TH LN, SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this staternarit tor the purpose of changing its registered olfice or regisiered agent, er both, in the State of Florida. + am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, fyped or printsd name of registered agan and il if aopkcabhe, (NOTE: Regrsionad Agent signature requirad whon rensiating) DATE
. FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribuion. L] Added to Fees

10. OFFICERS AND DIRECTORS I |

THLE PSD

NAME MCDONALD, JAN

SIREET ADDRESS | 4127 NW 27TH LN, SUITE A

CITY-ST-2P GAINESVILLE, FL 32606

FTLE VPSS

NAME LEE, CARIDAD E

STREET ADDRESS | 4127 NW 27TH LN, SUITE A U— T T TR T R
L S1 7

CTY-ST-ZP | GAINESVILLE, FL 32606 T AR TS -

— o 01A2a/0E~30083-01 ] 150,00

NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27THLN,, SUITE A

CITY-ST-2P GAINESVILLE, FL 32806 DO NOT WR'TE

TIILE

IN THIS SPACE

SYREET ADDRESS

CITY-ST-2IP

TIILE

NAME

STREEF ADORESS

CIy-Si-2p

TITE

NAME

STREET ADDRESS

CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal affect s if made under oath; that | am an officer or director
of the corperation or thg=teceiver or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutas; and that my narme appears in Biock 10 or Block 11 if

changed, or on &n alt ent with an addresg, with all othgr like empowered.
SIGNATURE: ____loedad E lee 21 ¥ 352-334-1976




