FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000010772 (2-27-2007 90003 O17 *61.25

1. Entity Name

MADISON ENVIROMENTAL COMMITTEE, INC.

Princigal Place of Business Mailing Addrass
1011 NW BOBWHITE TERRACE 10711 NW BOBWHITE TERRACE 4 n 0 2 5 2 8 4
MADISON, FK 32340 MADISON, FK 32340
S e TS T IR TR A DAL
1011 NW Bebwhite Ter 1011 NW Bobwhite Ter,

Suite, Apl. #, etc. Suita, Apt. #, elc. . 02202007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appliad For
Madison, FL 32340 Madison, FL 32340 42-1717049 Not Applicable

2 Country USA Zip Couriry USA 5. Ceriificate of Stalus Desired O Ege'gg‘l‘:rd:;“onal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi ed Agent
Name

PARSONS, BARRY G
1011 NW BOBWHITE TERRACE Streel Address (P.O. Box Number is Not Acceptabla)
MADISON, FL 32340

City FL l Zip Code

8. The above namad entity submits this stateman for the purpose of changing its registerad offica or registered agent, ar both, in the State of Flerida. | am lamiliar with, and accept
the obligations of fegistered agent.

SIGNATURE
Slgnature, lyped or ponted name of registared agent and title d appicable (NOTE: Registerad Agent signatura required when resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
Tme COOR {J Detete TME CIchange [ Addition
NAME PARSONS, BARRY G NAME
STREET ADDRESS | 1011 NW BOBWHITE TERRACE STREET ADDRESS
CITY-St-2p MADISON, FL 32340 CITY-S1-21p
e T T 5 Delele TiTeE O change LT Acdiion
NAME GREEN, MARIANNE NAME
STREET ADDRESS | 412 ADMIRAL TRAIL STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-2IP
TITLE FAC O pelete TITLE [ Change [ Addilion
NAME FULS, DOLLY NAME
STREET ADDRESS | 360 SW HORRY AVE STREET ADDRESS
CITY-S7-21P MADISON, FL 32340 CIly-51-21P
TIME [ Delele THTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete HILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2F CIfy-§T-BIF

12, | hereby certity that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an a:Wﬂm alt other like empowared.
2y
SIGNATURE: barry g parsons 02/23/07 850 973-3351

D NAME OF SIGNING OFFICER QR DIRECTGR Data Daytme Phona #




