2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01053 _ Feb 01, 2007 08:00 AM
1. Entity Namo Secretary of State
MADISON CIRCLE, INC., -
Principal Place of Business L Mailing Address
2153 TANGLEWOOD DRIVE NORTHEAST 2153 TANGLEWOQD DRIVE NORTHEAST
T T ||||”|"|H ||m UI” ||m|u|| ‘U‘ l’m I’IH Imml“ m‘“’l”ll’” ‘m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc Suite, Apt # otc 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & Slate 4. FEI Number Applied For
59-2980371 Not Applicable
e Counlry Zp Couniry 5. Cortificate of Status Desirad O gg';"esqa?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

INGRANDE, KARYN

2153 TANGLEWCQOD WAY NE Strool Addross (P O. Box Number is Not Acceplablo)

ST. PETERSBURG FL 33702

City FL | Zip Codo

8, The above named enlity submits this slalement lor the purposo of changing ils regisierod offico or ragisterad agenl. or beth, in tho Slate of Florida. | am familiar with. and accept
tho obligations of registerod agent.

SIGNATURE

Sgnature, iyped or purled name of regislered agent and e i applcable. {NOTE- Repisiered Agent signatura requirad when reinsiaing) DATE
FILE NOWI!N FEE IS $150.00 - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Feg Wil Be $550.00 - Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME v O delete TLE O ohange [T Adcition
NAME INGRANDE, CHRIS NAME HAN000E 15455
SIREEY ADDREss | 1367 518T AVE SIREET ADDRESS 02 -"Db; "i.:J?—'S!jIEI?ILDIE 150, 10
ory-st-zp | ST. PETERSBURG FL 33703 CITY-81- 1P (R ) o S,
TRLE P [ Detete T []change [ Adilion
NAME INGRANDE, SALVATORE NAME
STREET ADDRESS | 2153 TANGLEWOOD WAY NE SIREET ADDRESS
CITY-S1-2IP ST. PETERSBURG FL 33702 CITY-$1-2IP
TILE T 5 Delele TE [Tl change [ Addition
NAMF MAIQLO, DIANE NAME
SIRELT ADDRESS | 1860 TANGLEWOOD DR. NE SIREE| ADDRESS
CITY-S1-21P ST. PETERSBURG FL 33702 CITY-81-2IP
1E 1 Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIre-S1-71P CIy-51-21P
THLE O pelele TME O change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-SI-2IP
1L (J elete TILE [ Change (] Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify that tho infermation
indicatod en this report or supplemental report is lrue and accurale and that my signaluro shall havo the same legal effoct as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachment with an address, with(All other like empowered.
\-20-01 937625 S&IS

SIGNATURE: -
SIGNATURE AND TVWD OR PRINTED NAME OF mQﬁMFncem DRECTOR N DCata Dayhma Phong #




