FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000076272 03-21-2007 90032 036 ***150.00
1. Entity Name
MAD MONKEY, INC
Principal Flace of Business Mailing Address TTTvve
2410 PINEWAY DR 2410 PINEWAY DR
CRLANDO, FL 32839 ORLANDO, FL 32839
I ARG
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
Z.O - quq Cl 2] 5 ot Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired | ?eae'gesq::?:dmona'
6. Name and Address of Current Registarad Agent 7. Name and Address of Noew Registered Agent

Name

BATTERMAN, ANTHONY D
2410 PINEWAY DR Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL ‘ Zip Code

8. The above named emtily submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Aorda. | am familiar with, and accept

the obligations of registerec agent.
SIGNATURE M\M b . ?_)gt[lﬂ,ﬁ‘\f\.aﬂ\' "’/Yla/LQJ'\ &-Ll, K007

slgmu;, typed or proded name ol raMred agent and ke 1If Appicabla (MOTF Registered Agent signatuie requifed when reinsiaing) DATE
FILE NOWI!I ) FEE 1S $150.00 9. Election Campangn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. 0O Added to Fees
10. 3 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 pelete TTLE [ crange (] Asdition
NAME BATTERMAN, ANTHONY D NAME
STREET ADDRESS | 2410 PINEWAY DR STREET ADDRESS
CITY-ST-ZP ORLANDOG; EL 32839 CITY-51-21P
e D ' O cetete TITLE [ Change [ Addition
RAME WYATT, MARK A NAME
STAEET ADDRESS | 2410 PINEWAY DR STREET ADDRESS
CITY-51-21P ORLANDO, FL 32839 CITY-51- 2P
e 2 Detele e [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY:Sfttp— | —— CiTY-Si-21F"
ME J Delete TLE O change [ Aukdition
NAME NAME
SITEET ADDRESS SIHEET ADDAESS
CiTY-ST-2IP CITY-§T-2IP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CHY-S7-2IP
TILE [T oelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P CY-S1-29

12. | hereby certify that the informaticn supplied with this filing doas not quelify for the exemptions containad in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or 1he receiver or trustae empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 it
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: aﬂ%% b /P)Q«KMW »(Y\a«g\ AY 2067 Lot 6291197

SIGNATURE AND TYPED @PRIN‘IED RAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

=y




