FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000094180 01-27-2006 90029 027 ***150.00
1. Enlity Name
SURVEYS F.Y.lI. CORPORATION
Principal Place of Business Mailing Address 8 ﬂ 0 0 7 2 48
POST OFFICE BOX 1041 POST OFFICE BOX 1041
DOUGLAS, GA 31534-1041 DOUGLAS, GA 31534-1041
P v NN EAR A e
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number T Applied For
51-0424703 Not Applicable
Zp Country Zip Country 5. Cerfificato of Status Desied (] Eg-;fqﬁf;}”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADSON, T.S. i
1705 NW. 87TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obdigations of registerad agaent.

SIGNATURE
) Signature. typed or printect narma of registered agent and hile Il apphcabie. {NOTE: Regstered Agen! signature required when resnstabng) DATE
i FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
' - After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE , | PSTD [ Detete TITLE [ Change [ Addition
- NAME MADSON, T. 3. "TED" (I NAME
“STREETADDRESS | POST OFFICE BOX 1041 STREET ADDRESS
CIrY-S7-2F DOUGLAS, GA 315341041 CiTY-Si-2ip
HILE 1 Delete TILE [ Charge  [7] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2P CITY-ST- 7P
e ] petete TITLE [ crenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ Detete THLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-S1-2P
TNLE 7 Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sr-IF . CiTy-SI-2P
TIRE 1 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-5T-2P CITY-5T-2IP

12. | hereby certily that the information suppligd with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certity that the information
indicatad on this report or supplemental rt 18 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carperation or the recgiver or trust powered 0 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaCHment wi s, with all other like empowered.

TS Madsow L LSTD. %6 (912) 383-6719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date "ﬁav\wﬂe Phone #

SIGNATURE:

(&



