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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # P01000071158

1. Entity Name
MEDALLION FINANCIAL CORP.

Secretary of State

Mailing Address

2212 58TH AVEE.
BRADENTON, FL 34243

Principal Place of Business

2212 58TH AVEE.
BRADENTON, FL 34243
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4. FEI Number Applied For

. 65-1122369 Not Applicable
i ; $8.75 aaditional
5. Cartificate of Status Dasired Fee Required

6. Name and Address of Current Reglstersd Agent

BERUFF, CARLOS
2212 58TH AVE E.
BRAODENTON, FL. 34203
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations af registered agent.

SIGNATURE

S,gnature, tyoed of printsd name of registerad agent &nd utie i sppecable.

{NQTE Regrsiared AQent SONANrE rQuired when rensiatng) DATE

FILE NOWI!! FEE 1S $150.00

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Centribution. .

9. Elaction Campaign Financing

0O

TDIDNNEES47:

$5.00 vayse | N4/11/07-80034-021 152,75 :

Added to Fees

10. QFFICERS AND DIRECTCRS |

TIILE P

NAME BERUFF, CARLOS

STREET ADORESS | 2212 58TH AVE E.
CITY-51-2P BRADENTON, FL 34203

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE K

NAME
STAEET ADDRESS
CiTr-S1-2P

L CITY-§T-2P

TITLE
NAME
STREET ADDRESS

WILE .
NAME '
STREET ADDAESS
CITY-8T-2IP
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12. | hereby certify that the information supplied with this.filifg d
indicated on this report or suppfemental report is tre an
of the corporation or the receiver ar trustee
changed, or on an atlachment with an a

SIGNATURE:

urate and

w6 empowerad.

éArz/aJ’ ,5 el FI‘

ot qualify fer _r_hqaxerniﬁbns contained in Chaptar 119, Florida Statutes. | further certify that the information !
iy signature shall have the same legal elffect as if made under oath; that F am an oflicer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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3hdg 39 5y

SIGNATUREARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR OIRECTOR

Date Dayums Pnans #




