2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # P04000117224

1. Entity Name

MADDEN & MADDEN, INC.

03-20-2007 90010 035 ***150.00

Principal Place of Businass

3531 EDGEWATER DRIVE
ORLANDO, FL 32804 US

Mailing Address

3531 EDGEWATER DRIVE
ORLANDO, FL 32804 US

40038816

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. #, stc.

01232007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
20-2649628 Not Applicable
Zip Gountry Zip Country 5. Certificate of Staius Desired a $875 Wmonal
Fea Required

7. Name and Address of New Reglistered Agent

6. Name and Addreas of Currant Registered Agent

COHN, SCOTT E ESQ.

Name

315 SE 7TH STREET
2ND FLOOR ',

Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City

FL Zip Cede

8. The abaove named dnlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refjisterad agent.
i Y

SIGNATURE

Signature, tylbedor printed name of regrstered agant and utle if apphcable.

[NOTE: Aegstoned Agent Mignature required whan reinstaing) DATE

FILE NOWIII ”EEE IS $150.00

After May 1, ZOBT‘gee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I oelete TieE [JCharge [ Addition
NAME MADDEN, RICHARD NAME

STREET ADORESS | 3531 EDGEWATER DRIVE STREET ADDRESS

CITY-57-2P ORLANDO, FL 32804 CITY-5T-2P

1113 {0 Delete TILE [ Change |3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 oelee TITLE [ cChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-§T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CIFY-ST-2P

TITLE 3 velete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. I hereby certify that the information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trust ted 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d

of tha corporation or the receiver
changed, of on an anachment

SIGNATURE:

ress th all pther like empowerad.

1/0264') 7

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR

Daytime Phone #




