2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P02000129516

1. Entity Name

MADABIAMIC, INC.

ecretary of State

04-12-2006 90076 009 ***150.00

Principal Plage of Business

764 STREET VINCENT COVE
NICEVILLE, FL 32578

Mailing Address

764 STREET VINCENT COVE
NICEVILLE, FL 32578

AR AT

2. Principal Place of Business 3. Mailing Address
164 Saint Vincent Cave | TT0H Soint Vincent Cove
Suile, Apt. #, ete. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11’05)
City & State City & State 4. FEI Number Applied For
55-0812160 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desirad O Fee Required
._6.. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

STUDEBAKER, ERIC J
764 STREET VINCENT COVE
NICEVILLE, FL 32578

Street Agfress {P.0. Box Numbgr is Not Acceptable)
Tl Sasnt Vincenmt Cove

Cit

Niceville FL I PIEg

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of resiered agent end bite f apphcable, {NOTE. Regesiared Agent signature requined when remstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Faes

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O betets TITLE ﬁChange {7 Addition
NAME STUDEBAKER, ERIC NAME . .

STREET ADDRESS | 764 STREET VINCENT COVE smeeranoress | T4 Sawnt Vincenwt Coug

CITY-ST-21P NICEVILLE, FL 32578 CITY-$T-2IP

e sTVP ' O petets e R Crange O] Addition
NAME STUDEBAKER, AMY HAME

STREET ADCRESS | 764 STREET VINCENT COVE sReETODESS [T Sount Vincent Cove

CITY-5T-2P NICEVILLE, FL. 32578 CITY-ST-2IP

TiTE O peiete ME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [ changa ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

e O peiete e O change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CiTY-81-2i8

THLE O pelete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other i;’ @ empowered. )
SIGNATURE: /M/W Amy & Studebake AP 4-1p-06 gspg470233

RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OF DIRECTOR v Date Daytime Phons »




