2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P03000103138

1. Entity Name

MADISON INTERNATIONAL HOLDINGS iNC,

PLANT CITY,

Principal Place of Business

1902 CARRIAGE CT

FL 33566

Mailing Address

P.0. BOX 4141
PLANT CITY, FL 33564
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No Chg-P CR2E034 (11/05)

4. FEI Number

52-2406782 Mot Applicatle

Applied For

5. Cenificate of

0 $8.75 aaditional

Status Desirad Foo Requlre "

8. Name and Addrass ol Cumm Reglstered Agant

PLANT CI

WETHERINGTON, RHONDA
1802 CARRIAGE CT

TY, Fl. 33566
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8, The above named entity submits this statement for the purpose of changing its reg|sterad office or reg|stered agem or both, in lha Stala of FIonda tam famlllar with, and accept

tha obligations of regislered agant.
SIGNATURE
G Signature, typsd gr poniad name of registerad agent and Lila f 2pplcanle (NQTE Rogisterad Agent mignature requirad when reinatatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS I §
TILE D lr';m y R ‘_ £ 3@“
NAME WETHERINGTON, RHONDA e b ,ﬂ i
STREET ADDRESS | 1902 CARRIAGE CT %5*'7‘!1 “; i
CiTy-51-2IF PLANT CITY, FL 33566 ‘*‘Y oo ‘. "’s
gwgi ’;'illi R 1%
TITLE D . é ‘i% 35 g
NAME SUMNER, JEFFERSON i 'ﬂ’i ;
STREET ADDRESS | 8803 PRITCHER RD # 451
CITY-S1-1% LITHIA, FL 33547
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indicated on this report or supp!
of the corporauon or the racej

is trug-an

12. | nereby cerufy that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that 1he information
é;accurate and that my signature shall have the same legai sltect as f made under cath; that | am an officer or director

rad o execule this report as raquired by Chaptar 807, Florida Statutes;
ith all other like empowered.

jﬁ:don C ,{amntr-‘ c:Q’

and that my nama appears in Black 10 or Biock 11.4f

l-0% §13-567.¢753

Date Dayturw Phona #
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