2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # P02000016462 ecretary of State
1. Entity Name 04-23-2007 90071 050 ***150.00
DAVID J. MADILL, P.A_
Principal Place of Business Mailing Address
1443 KENSINGTON WGODS DR 1443 KENSINGTON WOODS BR ' "‘ .
LUTZ, FL 33549 LUTZ, FL 33549 .
B AR A AATR W
Suite, Apt. #, etc. Suite, Apt. #. ele. 04092007 Chg-P CRZ2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
47-0848169 Not Applicable
Zip Country Zip ] Courtry 5. Certiticate of Status Desired O ?g';gﬁﬂmm'
6. Name and Address of Current Registered.Agant 7. Name and Address of Noew Raegistared Agant
=

Name
MADILL, DAVID J
1443 KENSINGTON WOODS DRIVE Stroet Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad narme of registered agent and tille if apgpeicable (NQTE; Registored Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST TITLE * _\, Change Addition
NAME MADILL, DAVID J NAME
STREET ADDRESS | 1443 KENSINGTON WCQDS DRIVE STREET ADDRESS
CITY-ST-2tP LUTZ, FL 33549 CITY-S7-21P
TITLE 1 Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TInE T Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S3-21P ClIY-5T1-21P
IMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
TILE 7 Delete TILE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-§T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this f||| 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 an accurale and that my signature shall have the same iggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a ent with an gddress, with all oper i wer
SIGNATURE: 977 /;Z’? David T. Mo\ f// 5/% 2 (23] $95- 57

RATURE mn'p?énonmm[mnm ormau}ﬁo DFFICER OR DIRECTOR Daytime Phone 1

1

s



