2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P04000117224

1. Entity Name

MADDEN & MADDEN, INC.

Principal Place of Business

3531 EDGEWATER DRIVE

Mailing Address
3531 EDGEWATER DRIVE

AQ0L (9>

02-04-2008 90053 009 ***150.00

ORLANDO, FL 32804 US ORLANDO, FL 32804 US
T T
Nodine Sttoet _ i
_ Suke. ApL ¥, etc._ - Fuite, Apl. 4. glc. 01212008  ChgP  CRPEO34 (12/06)
City & Stale City & State 4. FEI Number Applied For
Orlomdo 20-2649628 Not Applicable
21‘33&607 Couer p( Zip Country 5. Centificate of Status Desired O ?eaegesq :}S:(;m“a'
8. Name and Addruss of Current Registered Agent 7. Name and Address of New R ed Agent

COHN, SCOTT E ESQ.

315 SE 7TH STREET

2ND FLOOR

FT. LAUDERDALE, FL 33301

Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named em\ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of regfstered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable

(NOTE: Registered Agen: signature required when reinstatirkg)

DATE

FILE-NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TILE P O oelete TILE O change [ Addilion
HAME MADDEN, RICHARD NAME

STREET ADDAESS | 3531 EDGEWATER DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32804 CITY-SI1-2IP

TITLE [ petete TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-71P

TITLE O petele TILE [ Change [ Adgilien
KAME NAME

STREET ADDRESS STREET ADORESS

CIY-§T-2F CITY-ST-2P

TILE 3 Delese THILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIY-5i-2IP

TILE [ pelete TITLE [J Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiFY-ST-2IP

12. | heraby certify that the information supplied with this filin (? doas not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this repon as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repen r supplemental repart is true an

of the corporation or the receiv,
changed, or an an aitachme

SIGNATURE:

h all other like e werad

(cnad Madoen)

_2)lo® e 275 22

Daybme Phone #

S




