2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M70516 Mar 12, 2008 08:00 A
1. Enliy Nans Secretary of State
T.M. MADDEN SERVICE, INC.
Fuecipal Pleaeca of Business tatting Address
% TIMOTHY M. MADDEN % TIMOTHY M. MADDEN
3609 SOUTH CLARK AVE. 3609 SOUTH CLARK AVE.
2. Pronipal Prace of Busiaes - NG PO Bos# 3. Maling Acdress
Saite. Apl. i, eC. Suile, Ant, w7, e 15t MODRE CR2ED34 (10!07)
Caty & 1ot Cry & Slale 4. FE! Numiber Alpried For
59-2878830 Net Aprilicable
7 SURT Zio CoOuntn, N
- Lourry 2 weantry 5. Certficate of Staius Desred ] g’g';‘glg?:é"ma'
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent

MBI

MADDEN, TIMOTHY M. = — —~
3609 SOUTH CLARK AVE. Sreet Address (PO Rox MNumber s Nol Accaptatilel
TAMPA FL 33629

City Zipy Code
| FL

8. The ancve named &riily S50mils (s slatement "or ihe purdnse o charging its moisterad sffice or repistared agent, o oo, in the Site of Fondia | am tamaliar with, and ac cept
1he GDIGHLRNS of reqistercd ayent.

SIGNATURE

St yped 6 e ed ana et 1ad adderd g b IE | arp cane HLSTE Cegmorat AGLA Lo I -l 7@ qunrard v Ao ot g VAN

: FILE NOWI!! FEE IS $150.00
T After May 1, 2008 Fee Will Be 5550.00 .
Make Check Payabie to Florida Department of State

9. Clecuon Camoaign Financugy $5.00 May Be
Trust Furdd Centioeban. [] Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRFECTORS 1Y 11

e DP 3 tisete THE Ol Chanae £ Aagilinn
S MADDEN, TIMOTHY M. HAME

STRFET ADDRESS | 3609 SOUTH CLARK AVE. TAFFT ADGRFSS

CIFY ST AP TAMPA FL CITY - 5170

WiLE DST G vevete TITLE [ Crange T Addibon
NaHE MADDEN, BARBARA A. HESAE

STREFT ADDEFSS | 3609 SOUTH CLARK AVENUE STAFF™ ADORESS 150,00

oY 5T-21F TAMPA FL CITY-S1- AP

flLe [~ oo ae Lk [ Crange [} Addition
HAMT HatAL

STREET ADDBRES: SIHEFT ADDRESS

IS CITe-51-21P

IHLE C peele fInt T Crange [ Acddion
HAME Lo HAML

STRELT ADCREGS SIRLET ADIRCSS

CIRY-S1-2te CiTy-30-20

{ITLE S ouee niLL O Change [ Aadilien
HAME KAkl

STREEY ADGR( 58 STHEET ADIIRESS

Gy -GF. 218 GITY- S1- 2P

1ELF 7 navele T O Changs ] Aatibor
N HEMI,

STREET ABDRESS SIREE ADDRLSS

oIrY-S1-7 CHY-5i- 2P

12, | hersby certity that lhe information suopied sl s flng does net qu:xl fy for e exarmnetions nontained in Sectuoe 119, Plonda Stetutes | urtaer cerlify that the intarmation
mdnrat d on this report ¢ Supplerreetal repg frue and accurale ans that my signature shall Fave the samer leqal cttect as il made under salh. that 1 am an gthicer or aireclor
of the corperation or the rcgiver W Husiee smpowared B execuls liss report gs required by Chapier 607, Fiziida Siatutes: and that my name appaars in Block 12 or Block 11
if changea, or on an lachment wilh an address, with 2l other fike empoweree.

AR A MADALY
SIGNATURE: Agslsce O addoe 3lelor  F13-T3-4701

SIGNATURE AND TYPED OR FRINTED NAME O SIGNING OFFICER OR DIRECTOR L e Fag o




