FILED
2006 FOR FROFIT CORFORATION Apr 21, 2006 8:00 am

DOCUMENT # P02000016462 ecretary of State
1. Entity Name 04-21-2006 90120 030 ***150.00
DAVID J. MADILL, P.A.
Principal Place of Business Mailing Address
1443 KENSINGTON WOGDS DR 1443 KENSINGTON WOODS DR
LUTZ, FL 33549 LUTZ, FL 33549 5 0 0 1 4 B 95
T v G W A R
Suite, Apt. #, etc, Suite, Apt. #, stc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Nurnber Applied For
i 47-0848169 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?fe ;esq mmnal
6. Name and Address of Current Regi d Agent 7. Name and Add: of New Registered Agent
Name
MADILL, DAVID J
1443 KENSINGTON WOODS DRIVE Street Address (P.0O. Box Number is Not Accaptable)
LUTZ, FL 33549
City FL l Zip Code

8. The above namad anlity submits this statement for the purpase of changmg its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept

semgwﬁw ] U o 2pa i omsdsee ity

naaure typed or printed nar?&ﬁolstefed agufand titte if applicable, {NGTE: Registared Agent signature required when reinstaing) d DA?{
FILE NOWIII FEE IS 5150-00 9. Election Campeign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
il D 3 Detete e v & ‘\. 1, DOCrange P Addiion
NANE MADILL, DAVID J . e @“5‘ LN, Su'(‘i&""b 1
STREET ADORESS | 1443 KENSINGTON WOODS DRIVE SIREET ADDRESS -( L
CITY-ST-2P LUTZ, FL 33549 ciY-§T-2IP Ceas @
TILE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21# Ciey-§1-2IP
e [ Detete TIE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cmy-si-2IP
TITLE 3 Delete TIIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
onY-st-2p CAY-ST-2F

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empoweread to execute this réport as required by Chapter 607, Plorida Statutes; and that my nama appears in Bfock 10 or Block 31 1f

changed. or on ent with an.addregs, with all gther lika empowerea.
sueumunéizﬂgéw ;/ Qovd T. Wadill / iéé 7V7 S5

IGNATURE uty‘hsn or rmnrrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




