2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002646 Mar 28, 2007 08:00 AM
1. Entity Name
cretary of State
MADELINE M. DAVIS, P.A. Se ry
Principal Placo of Businoss Malling Addross
3301 S.E. 22ND AVE. 3301 S.E, 22ND AVE,
VAR RIA AT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl #, etc. Suite, Apt. #, oic. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
30-0023403 Nol Applicablo
e Country Zip Country 5. Ceorlilicale of Status Dosired | ?g'ggqtﬁfé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
DAVIS, MADELINE M
3301 S.E. 22ND AVE. Street Address (P.O. Box Number is Not Acceptablo)
CAPE CORAL FL 33804
Cily FL | Zip Codo

8, Tha abovo namad cnlity submits this stalomont for the purpose of changing ils rogislorod office or registered agentl, o bolh, in the Slale of Florida. | am lamiiar with, and accept
tha cbligations of regrsterod agent,

SIGNATURE
Sgrature. lyped of pnnted name of registered agent and titia r spphcabla. (NOTE. Repisterad Agant sgnature required when rensighing) DATE
"
Aft FILE NOwW!!! FEEV:'S $150.00 9, Election Campaign Financing $5.00 way Be
er May 1, 2007 Fe? ill Be $550.00 Trust Fund Conrribution, []  Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mr PVST [ Delele TLE CJchange [ Addition
DAVIS, MADELINE M : I,

- . NaMt LODInCeR107S
s ss | 3301 8.E. 22ND AVE. SIHLET ADDRI $8 718 08 T T RN TR 150 10
civ-si-ar | CAPE CORAL FL 33904 CIIY-S1-7IP AL TR A A
[T D O Delele iMLE 1 Change (] Addition
AL DAVIS, MADELINE M NAME
sl anopess | 3301 S.E. 22ND AVE. SIFEET ADDRESS
CITY-SI- 2P CAPE CORAL FL 33904 L1y -S1-2IP
Tne [ Delete ILE [dchange [ Addilion
NAML NauF
STNET ADDI 85 SIRIET ADDRESS
GHTY-81-700 CIY-$1-7IP
I O pelele e [ change  [7] Aadilion
NAM. NAMI:
STREE T ADDHESS SIRECT ADDRESS
Y- S1- 21 CITY-$1- 2IP
e 1 Delete It [Jchange [ Addilion
NAM NAME
SIREET ADDRE 5 STREET ADDIESS
CITY-§1-2p CITY-Si- 2P
e [ Delate mr [ change  [] Acdilion
NAM: NAMI.
SIREEADDI 85 SIRLET ADDAESS
Ciy-51-4p CIIY-S1-7ip

12. | heroby cerlify thal tho information supplied with this lilng does not qualify for the exemptions contained 1n Seclion 119, Florida Statutes. ! lurther cortify Ihat the information
incicalod on this report or supplomental report is true and accurale and that my signatura shali have the same Ieé;al offect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustoe ompowered to execute this roporl as required by Chapter 607, Florida Stalutos: and that my name appoars in Block 10 or Block 11
il changod. or on an atiachment with an addross, wilh all g ike cmpoworad.

SIGNATURE:

1

BIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




