Y’ 2007 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State
P SﬁWCNEmIZAENT #P06000057818 03-14-2007 90029 044 ***150.00
MADISON TAYLOR CORP.
Principal Place of Business Mailing Address
PO BOX 623251 437 Augyyns AvE PO BOX 623251 40035481

OVIEDO, FL 32762 Gutepa, #¢ Sazgs  OVIEDO,FL 32762

Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e *?? Yo yg Not Applicable
ap Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLOYD, MELVIN
439 AULIN AVE Stiset Address (P.0. Box Number is Nol Accepiable}

OVIEDO, FL 32765

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE ;?Q/ 3729

Sigrendiyped o prEeeHiame Eiagitensd Sgon! and i i apphcable (NOTE agrlared AQant Signature requled whon rnstaing] DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE CEO 1 betete TILE [ change [T Agoition
HAME FLOYD, MELVIN NAME
STREET ADDAESS | PO BOX 623094 STREET ADDRESS
CITY-ST-21P OVIEDGC, FL 32762 CITY-ST-7IP
TITLE D O pelete TITLE { Change [ Addition
NAME FLOYD, JOAN NAME
STREETADDRESS | PO BOX 623094 STREET ADDRESS
CHTY-ST-2P OVIEDO, FL 32762 CITY-S5T-2IP
TE— 4 VD— - - —— ) peieie- — ——f-TME——~ - —— - . T - - [C) Change —[=}-Addition
HAME FLOYD, MELVIN E JR. HAME
STREET ADDRESS | PO BOX 623251 STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32762 CITY-ST-ZIP
TILE [ pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CETY-S1-2P
TITLE L1 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-57-2P
TVLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! with an address, with all other ke empowerad.

SIGNATURE: - Meruw froyy  3.9.07 Yo7 49p 482/
munuunzym WED um?of BIGNING ygﬁn OR DIRECTOR Data Daylime Phoae #




