2006 FOR PROFIT CORPORATION FILED ~

ANNUAL REPORT Apr 19, 2006 8:00 am
DOCUMENT # P01000075254 TR ecretary of State

1. Entity Name
MADRINA'S, INC. 04-19-2006 90086 018 ***150.00

Principal Place ol Businass Mailing Address
2559 GULF BREEZE PARKWAY BASS AND SANDFORT ACCOUNTANTS
GULF BREEZE, FL 32561 1307 WEST GARDEN STREET

PENSACOLA, FL 32501

Suite, Apt. #, etc. Suite, Apl. #, etc. 03102006 Che-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59.3726938 Net Applicable
f t i 1 .
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS PA

1301 WEST GARDEN STREET Street Address {P.O. Box Number is Not Acceptable)

PENSCAOLA, FL 32501

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cilice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Bignalure, typed q‘q[imed name of registered agent and lilie £ applicable. (NCTE: Regisiered Agenl signature required when reirstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PSTD 73 pelete TINLE [ cChange [ Addition
NAME ROBELLO, MADRINA NAME
STREET ADDRESS | 2559 GULF BREEZE PARKWAY STREET ADDRESS
CTY-ST-2ZIP GULF BREEZE, FL 32581 CITY-ST-2IP
TIME vD {3 Celete TITLE [J Change [ Addition
NAME NEWCOMB, THOM NAME
STREET ADDRESS | 2559 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IF GULF BREEZE, FL. 32561 CITY-51-2IP
TITLE L] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IF
TITLE [] peete THLE { Change (] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
£nY-$7-21P CITY-5T-2IP
TITLE : ] Delete TITLE £} Change [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under ath; that 1 am an olticer or direclor
ol the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with. all other like empowered.

sigNaTure-Y 7Y adr s TS - Y-14 Dl @c0.91¢. 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




