2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M70516 - 7 Mar 07,2007 08:00 AM
1. Entity Nama S
-Secretary of State
T.M. MADDEN SERVICE, INC. ry
Principal Place of Business Mailing Addross
% TIMOTHY M. MADDEN % TIMOTHY M, MADDEN
36098 SOUTH CLARK AVE. 3609 SOUTH CLARK AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, AplL. #, ¢lc. 15t MOORE CR2E034 (10/06}
Cily & Slale Cily & Slato 4. FEI Number _ Applied For
59-2878830 Not Applicabla
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gg'gesqlﬁijd“io”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, TIMOTHY M.
3600 SOUTH CLARK AVE. Siroel Addross (P.O Box Numbor is Not Acceplable)
TAMPA FL 33629
City FL l Zip Codo

8. The above named entity submits this slatomenl for the purpose of changing its regsstered office or regislered agent. or both, in lhe Stale of Florida. 1 am familiar with, and accopt
the cbligations of registerad agenl.

SIGNATURE

Snature, typed or prnted narw of registerea agenl aid Lile ¢ anplcable, (NOIE: Regstersd Agenl sgnature raquued when rensiating) DATT

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1te DF O pelete m O change  [J] Addition
NAMT MADDEN, TIMOTHY M. Wi UON000ES853T
SIRELTADDRTSs | 3608 SOUTH CLARK AVE. ST T ADDR 855 03/15/07-80042-016 150,00
ciy-s1-a0 | TAMPA FL CrY-Si-2p
nne DST [ Deteie i [ change [ Addition
NAME MADDEN, BARBARA A, NAM!
sifii Abess | 3609 SOUTH CLARK AVENUE ST T ADDRT 58
Ciry-Si-2IP TAMPA FL CITY-S1- AP
il I71 Detete mr [ crange [ Addition
NAME NAMI,
STREET ADDRI $3 SIRETADIR 55
CITY- $j-2IP CIY-S1.71P
NME [ peiege i [ change [ Additon
NAME NAM.
SHEE | ADDRE S SIRIE) ADDIY §5
CHY-S1- 0 CITY - $1- AP
fnir 7 Dolote 1 [ change  [] Addition
NAME NAM, ‘
STHE LT ADDRE S5 STRELY ADTIV 85
cily-s1-2IP CITY-$1- 7P
HITLL O petete T [ change [ Addition
NAME NAMI®
STREET ADDRESS SIRET T ADDRCSS
LIY-ST- 21 CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualily for the oxemptlions containod in Seclion 119, Florida Slatutes. | {urther certily that the informalion
indicaled on Lhis reperl or supplemental roporlis true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officor or director
of the corparation or tho roceiver o trustos empowared 1o axecute lhis report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 114
Il changod, or on an aitachmoni with an addross, with all other like empowerod.

EBARA A.MADO

SIGNATURE: _Jandsse (1. Yp e JAafD/ma? 513/ 13- 6714

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daylune Phong ¥




