- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ P Qi
DOCUMENT # P03000075240 ecretary of dtate
05-01-2006 90360 040 ***150.00

1. Entity Name

MADISON PROPERTY CORPORATICON

Principal Place of Business Mailing Address Guusus v~

501 EAST KENNEDY BLVD., #1200 507 EAST KENNEDY BLVD., #1200 ’

TAMPA, FL 33602 TAMPA, FL 33602

S s D AU
One Tampa City Center |One Tampa City Center

S8 "0 5 suiie i%ys 04242006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Apptied For
Tampa, FL Tampa, FL 20-0206616 Nat Applicable
3 ?36 02 Coljngil\ 3 g% 09 S‘gnw 5. Certificata of Status Desired O ?g'giﬁféﬁmm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
™
CUSACK, JAMES EUsack, JAMES

501 EAST KENNEDY BLVD., #1200 SERR AR [ B A RSy VR RRAR

TAMPA, FL 33602
- SUITE 1825

HAMPA FL | %52,

8. Tha above named entity sub 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 §

SIGNATURE
@ U Signalure, iypeﬂf(winlad H?Jct registered aemeantd itte it applicable (NOTE: Registerod Agenl signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Feoo will be $550.00 Teust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TILE D R change [ Adaition
RAME CUSACK, JAMES NAME CUSACK, JAMES
STREET ADDRESS | 501 EAST KENNEDY BLVD., #1200 smeeraoohess | ONE TAMPA CITY CENTER, STE 182 5
omv-sT-zP | TAMPA, FL 33602 orv-si-zp { TAMPA, FL 33602 ’
TLE D ) petete mE f‘/i ADISON CHUCK P cnange (3 Addition
e MADISON, CHUCK g ONE TAMPA CITY CENTER, STE 1825
STREET ADDRESS | 501 EAST KENNEDY BLVD., #1200 stheer aooAEss { TAMPA , FL 33602°
CITY-S57-2P TAMPA, FL 33602 CITY-ST-2IP
TLE O oelete TMLE [Q Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P
TLE ] Delete TI7LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 Y-S 2P
TTLE 7 oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
THLE O pelete TLE O Change ] Adation
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 2P CAY-ST- 29

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee ampowered to execute this repon as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: 4—2@-01: ( 815)223-10%0

SIGNATURE AND TYPED OR WE ‘OF SIGNING OFFICER OR DIRECTOR Dale Cayume Phone &
~



