2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000018047

1. Entity Nama

MADOCLI MARKETING INC.

Principal Place of Business

2740 SW MARTIN DOWNS BLVD #238
PALM CITY, FL 345330

Mailing Address

2740 SW MARTIN DOWNS BLVD #238
PALM CITY, FL 34990

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

04-13-2006 90306 036 ***150.00

TTrwvaavuy

AER BRI AR MARe

04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
gl‘l -jbF 10 L‘, E Not Applicabla
Zi Count i it
P Ly Zip Country 5. Cerfilicate of Stalus Desed [ 98+79 Additional
Fea Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

RENFRO, MICHAEL
2740 SW MARTIN DOWNS BLVD #2328
PALM CITY, FL 34990

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica’or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and

utla it applicatle.

(NOTE: Regisleisd Agant signature required when reinstating}

DBATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelee TITLE [ change ] Additien
NAME RENFRO, MICHAEL NAME

STREET ADDAESS | 2740 SW MARTIN DOWNS BLVD #238 STHEES ADDRESS

CITY-ST-21P PALM CITY, FL 34990 CITY-S5-24iP

WL 7 oelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-71P

Higl3 [ Delete TITLE [1Change  []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIiY-§1-21P

INLE [ petete TITLE Tl change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFY-§T-2IP CITY-ST-2P

HiLE O petere TIILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-§7-21P

1MLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Slatutas. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shal have tha same legal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other like smpowered.

| Aan o
| o/

a1 8920
A

SIGNATURE: >/
%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3 Date

( ))ay:mePncre 4




