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

ANNUAL REPORT
DOCUMENT # F00746 Secretary of State
01-31-2005 90052 008 ***150.00

1. Entity Name

MADISON ESTATES, INC.

Principal Ptace of Business Mailing Addrass
4127 NW 27TH LN. PO BOX 357845 tvvuvuruyg
SUFTE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

——— s ARG R ERAL RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2039552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?BBB';:ISS:‘;MMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, JAN
4127 NW 27TH LN, SUITE A Strest Address (P.0. Box Number is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle f applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 #. Etaction Campaign F-inancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VAS O Detete TMLE [ Changa [ Addition
HAME LEE, CARIDAD NAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CITY-ST-217 GAINESVILLE, FL 32606 CITY-ST-2IP
THLE AS J Delete me RS - B Change [ Audition
NAME DAVIES, LISA NABE Misa Davle %
STREET ADDRESS | 4127 NW 27TH LN., SUITE A smeeraoneess | QLT AW 2 '1%" ko, wla. B
on-st-z¢ | GAINESVILLE, FL 32606 CITY-SI-2P , éﬂ\ 3;!,(,_20 =)
TmE P [ Delete e [Jchange [ Acdition
NAME MCDONALD, JANET L NAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CFTY-ST-2P GAINESVILLE, FL 32606 CITY-5T-ZI7
TLE [ Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-ZP
mg [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-21P
e 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiv empowaered to execute this rapont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, wit other like empowered.
Sanel b MNcOona\d 352-334-1917%

SIGNATUR
TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTCR Date Oaytine Phooe ¥




