FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT
TAH70818 Secretary of State
DOCUMEN 01-18-2007 90099 003 ***150.00

1. Entity Name
MADISON LIVESTOCK MARKET, INC.

Principal Place of Business Mailing Address VUuUvUv =~ -
(/0 GEORGE ALVIN TOWNSEND P.0. BOX 577
HIGHWAY 53 SOUTH, ROUTE 1 MADISON, FL 32341 US

MADISON, FL 32340

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-2955631 Nt Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TOWNSEND, GEORGE ALVIN :
HIGHWAY 53 SOUTH, ROQUTE 1 Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE .DP [ pelete THILE O change [ Addition
NAME TOWNSEND, GEORGE A. NAME
STREET ADDRESS | 4150 NE DAYILLY AVE. STREET ADDRESS
CITY-ST-2IP PINETTA, FL 32350 CITY-5T- 2P
TLE Dv [T Delete TILE [J Change  [J Addition
NAME GREINER, THOMAS F. NAME
STREET ADDRESS | 325 NE ASTER STREET ADDRESS
Crv-ST-2IP PINETTA, FL 32350 CITY-5T-2IP
TITLE DST O elete TITLE ) 3 change _ {7 Addition
NAME GREINER, BARBARA T. NAME
STREET ADDRESS | 325 NE ASTER STREET ADDRESS
CiTY-ST-2Ip PINETTA, FL 32350 GITY-ST-ZiP
TINLE [ pelste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-219 CITY-ST-2IP
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-21P
TITLE O delete TITLE [1 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad (0 execule this reporl aeT8 ) Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachmert with an address, with all other likgf empowepe -
5//4/07 £{0-973- o3¢

SIGNATURE:

V> /0 9-773

SIGNATURE TYPED COR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(Geovie T guiy send




