*2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L01053

1. Entity Name

MADISON CIRCLE, INC.

Jan 07, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

2153 TANGLEWOOD DRIVE NORTHEAST

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

2153 TANGLEWOOD DRIVE NORTHEAST

DO NOT WRITE IN THIS SPACE

WO D ERRATRERMALT \

01042008 Mo Chg-P CR2E034 (11/05),
4. FEI Number Applied For
59-2980371 Not Applicable
5. Certificate of Status Desired [ ?g-gfqa"’:d“bm‘

8. Name and Address of Current Registered Agant

INGRANDE, KARYN
2153 TANGLEWOOD WAY NE
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

'y |

the obligations of registered agent.

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

SIGNATURE

Signature, typed o panited name of regestored egent and trile if apprcable.

{NCTE: Rogretared Ager signatuns requirsd when reinstaimg) . DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution. .

9. Election Campaign Financing

35.00 May Be ‘
Added to Fees

10, . i "~ OFFICERS AND DIRECTORS ~ ]
TMLE v
HAME INGRANDE, CHRIS

STREET ADDARESS | 1367 51ST AVE
CIry-sT-2IP ST. PETERSBURG, FL 33703

TILE P

NAME INGRANDE, SALVATORE
SIREET ADDAESS | 2153 TANGLEWOOD WAY NE
ciry-s1-21P ST. PETERSBURG, FL 33702

mE T

NAME MAIOLO, DIANE

STREET ADDRESS | 1860 TANGLEWOOD DR. NE
CITY-81-ZiP ST. PETERSBURG, FL 33702

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

MLE
e 170 e R
STREET ADDRESS : R Ty e e ot e
. CITY-S1-2P . ..

L0007 75208 .
010808-50020-007 150,00 |

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppliad with this tiling does not qualify for the exémptions contzined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or Irustes empower executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14§

changed, or on an attachment with an address, with a)f ofNer like empowered.

SIGNATURE: LO

"W-0% 7375259219

TURE AND OR PRINTED NAME OF OFFICER OR IRECTOR

Daybroe Phona £ Al




