2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033857 Feb 05, 2007 08:00 AM
1. Enilily Name S
ecretary of State

MADDEN'S ART GALLERIES AND WORKSHOPS, INC. ry
Principal Place of Business Mailing Addross
610 COLORADQ AVENUE 610 COLORADO AVENUE
R e Hlml‘ wml Hl” "”‘ IIW"”‘ mll mll Hm ‘lm IHH ‘ll‘ll‘ ” m‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suilo, Apl. #, ale. Suile, Apt. #, olc. 15t MOORE CR2E0C34 (10/06)

Cily & Slate City & Slalo 4. FEI Number N Applied For

01-0667863 Nol Applicable
Zp Couniry 2 Couniry 5. Cerlificate of Slatus Dasired O ?i'gfqazﬂﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namao

MADDEN, TERRY
610 COLORADO AVENUE Sircel Address (P.0. Bex Number is Not Accoplablo)
STUART FL 34994

City FL Zip Codo

8. The above named enlily submits Lhis stalement for the purpose of changing its regislered ollice or registered agent, or both, in the State of Florida. | am familiar with. and accopt
the obligaticns of registered agent.

SIGNATURE

Sejnature, tytied or prntgd name of epstered agent and e © applanbile, {NOTE: Registarcd Agent signalune requrest whon renstatieg} DATE
Aft F:'"E P'!'OZJOI(;EI :EEvl\ﬁ|sE:5(;ggo 00 9. Eleclion Campaign Financing $5.00 May Be
er may 1, eo Wyill Be 5 Trust Fund Contrbution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITE PTD [ pelele it 1 S [ Change  [J Addition
OOD0GE2025

wi | MADDEN, TeRRY o 02/09,07-80023-015 15010
shint 1 Annmss | 610 COLORADO AVENUE ST AR S8 g R v E w1 W ot B I AIRR
ov-szp | STUART FL 34994 . CV-S1-7p
I V8D 1 Drlele 1t [ change [ Addwion
NAME MADDEN, JUDITH NAME
simLT A ss | 610 COLORADO AVENUE SINTTADIIN 85
cay-si-ap | STUART FL 34894 CIY-81- 711
i O Gelete il O change  [] Addition
NAME NAME
ST ADDRESS ) SIHCETADDRI 5%
CIY-8T1- 2P CHY-SI- /1P
fi O betele i CJchange  [J Addition
NAMI NAMI
SIREET ADDRFSS SIRFET ADDRL 8%
CHY-Si-411 CIY-51-70
Wit O pelete 1 3 Ghange [ Acdiion
NAMI NAMI
SIRILT ADDRE S8 SIREETADDIY S5
Cly-s1-4r CIEY 81711
L 1 pelete e () Change (] Addilion
NAMI NAME
SIREET ADDRESS SIRLET ADDNL &S
CIfY-5l- 2P cIry-si-/Ip

12. | heroby certify that the information supplicd wilh this filing does not qually for the exemptions coniained in Seclion 119, Flonda Statutes. | lurther certify lhal lha information
indicaled on this report or supplemontal report is trua and accurale and that my signatura shall hava the samo tegal offect as if made under oath; thal | am an offlicor or airoctor
of tho corporalion or tha rocoiver or rustes ecmpeworcd lo axeculo this roport as required by Chapter 607, Florida Stalules, and that my namo appoars in Block 10 or Block 11t

Il changed. or on an atiachmenl wilh an address. wilh all olher likesgmpowored,
ot
SIGNATURE: \&\\\@ 2R/0N NY-~-DRN -HAKE'

SIGNATURE AND t\lPED{R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytato Phong +




