2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23, 2008 08:00 A

DOCUMENT # F00746

1. Entity Name

MADISON ESTATES, INC.

Principal Place of Business Mailing Address
4127 NW 27THIN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FI. 32606

AR INA0 MM ERTR TG

01102008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE parop. AT For

59-2039552 Not Applicable
S. Certilicate of Status Desired O $8.75 adationa)
- Fee Raquired

6. Name and Address of Current Reglstered Agent

iﬂ%‘?%’d@é?%’?ﬁ., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, typed or prnted nama ol regisisred Agent and htle f applicable (NOTE" Ragrsiarad Agent signate required when reinciatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnencing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Funa Contribution. [0  Added to Fees
10, GFFICERS AND DIRECTORS [ q
THLE VAS
NAME L.EE, CARIDAD

SIREETADDRESS | 4127 NW 27TH LN., SUITE A
CITY-S1-2P GAINESVILLE, FI. 32608

we | bavies, usa UOAGONTa 763

STREET ADDRESS | 4127 NW 27TH LN, SUITE A (1/2208~-20053-010 150, 00
oWY-$1-2» | GAINESVILLE, FL 32608

TWE P

NAME MCDONALD, JANET L

STREETADDRESS | 4127 NW 27TH LN, SUITE A
Ciry-st-21p GAINESVILLE, FL. 32606 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21IP

TME

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-zip

12. | hereby cerity that the information supplied witn this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactent with an addresse with all o er like empowered.

SIGNATURE: _ U AR HR/TK aovdad E. Lee A )-234-1974

A it 5 A
SIGNATURE AND TYPED OR PHINTED NAME OF 3|GNING OFFICER OR DIRECTOR Data Daytma Prone #




