2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # H70818

1. Entity Name
MADISON LIVESTOCK MARKET, iNC.

Secretary of State

05-01-2006 90435 038 ***150.00

Principal Place of Business Mailing Acdress

€/0 GEORGE ALVIN TGWNSEND P.0. BOX 577

HIGHWAY 53 SOUTH, ROUTE 1 MADISON, FL 32341 US

MADISON, FL 32340

T e s o LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E(34 (11/05)
City & Slate City & State 4. FEi Number Applied For

59-2955631 Not Applicable

Zip Couniry Zip Country 5. Centificate of Status Desied [ ?z;?q :\i:i:;honal

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

TOWNSEND, GEORGE ALVIN
HIGHWAY 53 SOUTH, ROUTE 1
MADISON, FL

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signehre, typed or preed name of regustered agent and e fappkcable.

(NOTE: Regpstered Agont signature required when resnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 3 pelete TME [T change [ Addition
NAME TOWNSEND, GEORGE A. NAME
STREET ADDRESS | 4150 NE DAYILLY AVE. STRELT ADORESS
CT¥-S-Z¢ | PINETTA, FL 32350 oY-57-2P
TITLE Dv [0 petete e [Jchange [ Addition
RAME GREINER, THOMAS F. -+ NAME
. '
swirovss | RT-r-aowese 3 2S NE ASTET STHEET AD0RESS
CTY-SL2P | MADISON-FE 7, e THa , Fr 32380 OTY-ST-29
TME DST 3 oelete TILE [ Change [ Acdition
NAME GREINER, BARBARA T. HAME
: r
STREET ADDRESS | RF=4--Bou=41 0 37—( l" g Asve STREET ADORESS
CI-STP | MABISON-FE P, Ve o [Ch 33380 Y- g7-2
TILE (3 Detere TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
L [ Delete e [ crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P CAY-ST-2P
TE [ petete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 director
of the corporation or the receiver or trustee empowered o execute this report as require;

shanged, or on an atlachmeny with an address, 2 otheu;lim?wered.
SIGNATURE: £ i&« (P24 :

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘uﬁmmAyfﬁmmmmmmewmunsmmmmm

stuew /A[-—o? /- 26

Caytime Phone ¥




