2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135456 Apr 23,2008 08:00 AV
1. Enhly Name SR Secretary of State
PAUL MADDEN INC
Fureipal Place of Businees Mailing Adidress
117 W HANLON ST 117 W HANLON ST
2. Pungipal Place of Businass - No P Q. Box # 3. Mailing Addraess

Sulle, Apl. #. etc. Sulle, Api # erc. 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Number Appiied For

20-0382908 Not Apgplicable
Zp Country Zip Country 5. Certficate of Slatus Desired I ?g.:?qﬁf:;ﬂonal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent

MName

I;d.lATDV[‘),EI_TANPfgh ET Surest Agdress (P.O Box Number is Not Accaptabla)

TAMPA FL 33604

City FL Zip Codo

8. The asave named entity submits this statement for the purpose of changing i1s registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obigauons of rewisterad agent.

SIGNATURE
9O fypad Of PIEEO 1N o o g eeed tgertaorl e | aspicazie CTE Regis a0 AQert ¢ anilume faequiBn wigk (@irsintrngh DATE
s P 9. Election Campaign Financing $5.00 may Be
fter. May 1, 24 ee Will Be 3550.0( Trus Fund Centiuton. [ Added to Fees
; Meke Chack Payable 1o Florida Depariment of State::

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P O3 pevete TITLF 3 Change ] Addition
g MADDEN, PAUL ¢ T Tt YIEER
STREET ADDRESS [ 117 W HANLON ST SIREFT ADRRESS LI ”“ﬂ,t',[-‘,:,-}-fi't":'d 1
arv-s1-7P | TAMPA FL 33604 QY- 5T- 2P 5-30010-003 150, U0
TIE 7 Deete TITLE 3 Change {7 Adatinn
NAME HAME I
STREFT ADDRESS STREIT ADOAESS
CINe-51-21 CITY-§1- 2P
e ["1 pesete NME ) crarge [ Audition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-20P CITY-5T-21F
13 T Delete mie [ Change [ Addilwn
NAME HAME
STRZET ADDRESS STACET ADDRESS
CITY -$T- 24P CITY-G1-21P
TINLE O Delae TrLE [ Change [ Addition
HAME HAML
STRZE] ADORESS SIREET ADDRESS
CHTY-ST-21P CIry- S1-2ip
HHF 3 Delete TILE [ Change [ Adtitan
NAKE HEME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITy-§t-21F

12. 1 hareby certty thai the information supplied with this fikng doss not quakfy for the exemctions contamed in Section 119, Florida Slatutes. | furtner certify that the information
indicated on this report of supplernental rieportis true and accurate ang that my signaire shall have he same legal eftect as if made under cath; that | am an ctficer or direclor
c! the corporation ar the recewsr o trustee epmpowerad 10 eveculs report ag required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Biock 11

A

AND TYPED OR PRINTED NAME OF S

NG OFFICER OR DIRECTOR Ca Dagine-Frore s




