FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

T Secretary of State
PgﬁgNl;JmIZAENT #P02000042742 OE 03-17-2006 90135 048 ***150.00
MADISON LAND AND DEVELOPMENT CORP. INC.
Principal Place of Business Mailing Address
3857 INDIAN TRAIL 310 HOLLY STREET
DESTIN, FL 32541 DESTIN, FL 32547
s e R R A
Suile. Apt. 4. elc. Sulte, Apt. #, etc, 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
46-0482337 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g';,esq 'ﬁidc.;t‘b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MCGILL, ROBERT E lll
~36008 EMERALD-COAST PKWY.,-STE-301 — | -Street Address (R.0. Box Mumber.is Not Acceptabie) e
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent sighahurs required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P- O pelete TILE [J change [ Addition
NAME TENORE, TONY NAME
STREET ADDRESS | 310 HOLLY STREET STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-2P
TITLE T O pelete TITLE [ change [ Addition
NAME TENORE, RHONDA NAME
STREET ADDRESS | 310 HOLLY STREET - STREET ADDRESS
CITY-ST-219 DESTIN, FL 32541 .- CITY-57-2IP
TmE O Delete ~f e , [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ORYSTAR . o e — - RLmv-st-zp_ e - e - — e e
TALE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-$1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
t my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this report or_supplemental report nd accurate and ¢
of the corporation or th&rec rustee e ieTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
r like empowered.

changed, or on an attachment with .
SIGNATURE: K_/‘;’"" st 3/ 70'“”/ Jf%ﬂf% 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




