2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # £96000005959 May 01, 2006 08:00 AM
. oy Name ecretary of State
MADISON INSURANCE COMPANY
Principal Place of Businass Mailing Acdress
303 PEACHTREE STREET NE P O BOX 4418
STE 700 MC 630
e Ao s IR BRSO
2. Pnntipal Place of Business 3. Mailing Addhess - .
_-—SI—JI!S, Apl i, etc. . Suite, Apt. #, etc. . 1st MOORE CRZEN34 {10@5)
City & Siats City & State 4. FEl Numbar 58-2058882 ] :;;?:;Zc:Fi
Zp Courtry Zip Country 5. Cenfficats of Swius Dosved D) g-ggmﬁ?gé“"“a‘
| 6, Name and Address of Current Registered Agert - 7. Name and Address of New Registered Agent
Name
;‘GC’)OMSA éb\é;gjgg' A?éET HY — - T Steeat Address (P.O. Box Number is Not Acceplaple}
MAIL CODE 1093 8TH FLOOR o
ORLANDO FL 32801
City FL [ Zip Cotle

3 The aave name&?zﬂtih; submilts {his siatement for the purpose of changing its registered office o regisiered agsent, or both, in the Stale at Flarida. [ am familiar with, and acr
the obligations of registered agem

SIGNATURE

figratuie. yped & piovion N oF 1egrstered agant ard Fic i applcatie GNOTE Sogutored hgent snahurs TRRLICES wWhen fenslabng) OATE

B FILE NOW!!! FEE S $13000 ..., -,
- After May 1, 2006 Fes Will Be $550.00 . ... .
Make Check Payable to Florids Depaniment of State

9. Blecran Campaign Financing  $5.00 May
Trust Fung Comnbuuon, [ Addedto Foz

1a. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES 7O OFFICERS AND DIFECTORS 1N 11
TITLE PD 1 Detete THLE {1 change {J A
NAME JAMISON, DEBQRAR A NAME e
’ WO NSS0313
STATETADDAESS 11249 STILLWATER DRIVE %TREEI ADDBESS (57137 ﬂE-HDﬂ"H*-Dﬂd, 150,00
sy -ST-25m ATLANTA GA 30308 CiTY-S1-2P 2L alm iy B} R
TIE D 7 pelete niLE [ thange  [JA-
HAME ARRIETA, JORGE NAME
STREET ADORCSS 12131 SUMTER LAKE DRIVE 3TALLT ADDRESS
cliy-si-20 MARIETTA GA 300682 £1iy-53-21P
e 3 : 3 Deiee Wik [ Changs  [JaAe-
R BALTZ, DANIEL ) ' HANME
STRECT ADDRESS [ 2QR7Y STGNE PQINTE DR - S7PELt ADDRESS
CHY-81-11P KENNASAW GA 301 52 £ITY-53-21P
THLE AS 3 Oetete TIRE dCrange  Tlas
RAME SEITER, AARON AW
STREET ADOR(SS [ 1218 DAVID KNOLL DR SIRELT ADDRESS
Ciy-ST- 7P ATLANTA GA 20319 City-51-21P
UHE D {2 Detete WILE I Chame T ae
NAME KEARNEY, MICHAEL NANE
STREET AODRESS | 4844 WEST SENECA DR . _ . ¥ SIREET ADDRESS
ov-st-pr (JACKSONVILLE FL 32259 CI¥-ST- 2P
Hie T ] pose THLE lChange [ A%
MAME MERBOOB, VELLAN! HAME
sTRECS ADDRESS | 787 PORCE DE LEON TERRACE SYRLE] ADDRESS
Sy -57-7F ATLANTA GA 30306 CiTY-5T- 29

12. 1 reroby certly thal the inforrnation supplied with tis Wling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily thal the informator
incicated on s repost of supplernental rtepart is Yrue and accurate and that my signature shak have the sama legal aftact as if made under oalh; that | am an officer of Guactk
of the corposation or the receiver or truslee emmpowered ta execute this 1eport as required by Chapter 807, Roride Statules; and that my name appears in Block 10 or Block 1

it changed, or on an ai!ach}nhmh an address, with ali ather like empowered.
SIGNATURE: m;&—%é{; _ Y 2406 Yoy-sg%- 2805
2 NAME OF SIGNING DFFICER OR OIRECTAOR Ofte -

SIGMATURE AND TYP Raytune Shoea §




