2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

DOCUMENT # M79408

1. Entity Name

JOHN MADER ENTERPRISES, INC.

Frincipal Place of Business

18161 N. TAMIAMI TRAIL
NORTH FT.MYERS, FL 33903

Mailing Address

18161 N. TAMIAMI TRAIL
NORTH FT.MYERS, FL 33503

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite. Apt. 4, elc.

05-24-2007 90001 037 ***150.00

40118103

W

05172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Apphied For
65-0048538 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Cenificate of Status Desired ]

Fee Required

___86. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent_

MADER, JOHN R.
3865 N. TAMIAMI TRAIL
N. FT. MYERS, FL 33903

MName

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abova named entity submits this stalemeni for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yo the obligations of registered agent.

$IGNATURE

Signature, Iypedt OF prInteq name of regisiared agen ang Tile il apphcable

(NQTE" Regrsiered Agent signature required whan rensiating|

DATE

-
¥,
1

FILE NOW!HI FEE IS $150.00
Due by September.14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193{2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ pelete 1TLE [ Change [ Addition
HAME MADER, JOHN R. NAME

STREET ADDRESS | 3865 N. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP N. FT. MYERS, FL CHY-ST-2F

TITLE [ pelete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2IP OTY-ST-2F

TITLE [ Delete TILE [J Change  [] Addition
NAME NAMF

SIRELT ADDRESS SIREET ADDRESS

CITY-ST-71F CITY-ST-2IP

FLE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

1TLE O pelete THLE [ Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-51- 2P CITY-ST-2iP

e O eiete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify lor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

jth all other li

changed, or on an attachment with an address.

SIGNATURE:

e empowered,

N

SJfo7 A3F-13]-Syse

SIGNATURE AND rvPE/TR PRINTED NAME OF SWICER OR DIRECTOR

VA ]

Daytma Phone ¥




