.~ 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H70818

1. Entity Name

MADISON LIVESTOCK MARKET, INC:

FILED
Feb 21, 2008 08:00 AM
Secretary of State

Principal Ptace of Business Maming Address
C/0 GEORGE ALVIN TOWNSEND P.0. BOX 577
HIGHWAY 53 SOUTH, ROUTE 1 MADISON, FI. 32341 US

MADISON, FL 32340
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Do NOT WR'TE IN THIS SPACE S 4. FEI Number Applied For
; D R el 59-2955631 Not Applicable
o . e ﬂ.\ ‘ o~ e ‘N"' J 1' - ’ 5. Certificate of Status Desired O $8.75 Addtional
- R S S PO Ca, . Foe Raqulred
E. Name and Address of Current Registered Agent R AR ! - W e
TOWNSEND, GEORGE ALVIN T
HIGHWAY 53 SOUTH, ROUTE 1 y e : -
MADISON, FL o 5 .
EE G Bt ““m.:' L . . _-: . ’

8. The above named entity submits this statement for the purpose of changing lts registered office or regasleted agent, or bmh inthe State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnaturs. yped of printed name of registersd apant and tils i applcatis. {NOTE: Regietered Agent sipnatim required when reinstating) DATE
FILE NOWIII FEER IS s150_oo #. Elaction Campaiun Fina.ncing ss_oo MB}‘ Ba

After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [ ", . Wi e
e DP ' .
NAME TOWNSEND, GEORGE A. . 5 ¢ B s
STREET ADORESS | 4150 NE DAYILLY AVE. R ;
CTv.SZP | PINETTA, FL 32350 . )
e ov J f‘ ,{ PR '
RAME GREINER, THOMAS F. £
STREET ADDRESS | 325 NE ASTER ' i

: g[ﬂ}ﬂﬂ%ﬁ;} 1

oTY-Si-2p | PINETTA, FL 32350 e 33% AE=E001 % DDE 150 DU
TME DsT e T I e S
NAME GREINER, BARBARA T. Lo f P :
STREET ADDRESS | 325 NE ASTER C e sl '
arv-s1.2p | PINETTA, FL 32350 e DO NOT WR|TE L s .
e ‘v' ) TN, e et
MAME ‘ - |N THIS SPACE <, e MEALE e
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CIFY-ST- 2P R o s o AR o m P T ; T

12. | hereby certi

that the infermation supplied with this filin

does not qualify for the exernptlons contained in Chapter 119, Floride Statutes. | further certify that the |n10rmat|cm I

indicated on 1his report o supplemental report is true and accurate and thg
of the corporation or the receivey or trustee empowered lo axacute this

changed, or on an attachmept ffith an address, % other like o

»iule shail have the same legal effact as if made under oath; that | am an officer or director
ed¥yy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

SIGNATURE: =
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