2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P02000042742 Y A Secretary of State

f. Entity Name
MADISON LAND AND DEVELOPMENT CORP. INC.

Principal Piace of Business * Mailing Address
3851 INDIAN TRAIL 310 HOLLY STREET
DESTIN, FL 32541 DESTIN, FL. 32541

————————— [N

42042005 No Chg-P CR2ED34 (10/03)

i 'i-i N()T WR‘TE IN iHib bPALt: &. FEI Number Appiied For

46-0482337 Mot Applicable
5. Certificate of Status Dasired A ?g'gss qtﬁfedc;m""a'
&, Name and Address of Current Registered Agent — )
MGCGILL, ROBERT E 1l i BT WHEKITE
36008 EMERALD COAST PKWY., STE. 301 sk Nt WHITE
DESTIN, FLL 32541 ) 5 3 ‘m% L&

8. The above named entity submits {his stateriant for the purpose of changing Ifs registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typad of printad mame of rgkiered agant and lile Il epplicable [ROTE Registarad Agent sighaturs radquired when rensialing) ) DATE

FILE NOWIH ¥EE IS $150.00 9. Eleciion Campalign Financing $5-00 May Be
After May 1, 2005 Fee wil] be $550.00 Teust Fund Contribution. [0 AddedtoFees

70 T BFFICERS AND DIFECTORS T )

TME P - : T 7"! -
RAME TENORE, TONY

STREET ADDRESS | 310 HOLLY STREET
CrY-ST-0P DESTIN, FL 32541

e T " T T UD00oN2 18599

NaME TENORE, RHONDA 02/07/05-80072-013 15008
STREET ADCRESS | 310 HOLLY STREET
omv-ST-ZP | DESTIN, FL 32541

TTLE
NAME
STREET ATIDRESS

AR i L 1F R st‘i‘E

T M THIS BPAC

NAME.
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTY- 5T-21P

TE T o -
s
STRECT AUDRESS U

CITy-ST-2P

12, [heraby cem that the information supplied with this filing does not cualify for the exemption stated in Secticsi 119.07(3)1), Florida Statutes. 1 further certify that the infarmation
indicated on 1 |s report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carporation ar the regelver an trustee smpowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment wi h all other ke empowered

— _
SIGNATURE: /@t Soro S Jovy Jamie o o5~ | PER-F7E P00

NWHE AND TYPED OR PRINTED NAME GF SIBNING OFFICER GR DIRECYOR Bate Daylime Phone #




