%

2007 FOk PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29,2007 08:00 AM
Secretary of State

DOCUMENT # F00746

1. Entity Name
MADISON ESTATES, INC.

Principal Place of Business Mailing Address
4127 NW 27TH IN. PO BOX 357845
SUITEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

S EA ORISR MG

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedTr

59-2039552 Nat Applicable
5. Cartificate of Status Desired O gg'zgqﬁf:im'

6. Name and Address of Current Registerad Agent

417 WA S7TH LN, SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

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

SIGNATURE
Sipnature, typed or printed nama of registered agent and tia If appiicanie. {NOTE: Aequstered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TME VAS
NAME LEE, CARIDAD

STREETADDRESS | 4127 NW 27TH LN, SUITE A
CITY-ST-2tP GAINESVILLE, FL 32608

TMLE AS

NAME DAVIES, LISA e o e e

STREEE AODRESS | 4127 NW 27TH LN, SUITE A UBUU’:[':"E"-JSH_,f-j - -
omv-s1-2F | GAINESVILLE, FL 32606 01/30/07-50061 005 150,00
me P

NAME MCDONALD, JANET L

STREEY ADDRESS | 4127 NW 27TH LN, SUITE A
Cry-SE-2P | GAINESVILLE, FL. 32606 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Oy -ST-219

MMLE

NAME

STREET ADDAESS
iy -SI-2IP

MLE

NAME

STREET ADDRESS
Cny-Si-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this repart or supplamenta il is true and accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer ar director
of the corporation or the recaiwv Tistee emprqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith all other like empowarad.

SIGNATURE:

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




