FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P060001 131 05 05-01-2007 90025 037 ***150.00
1. Entity Name
LAW OFFICE OF AMELIA A. MADDEN, P.A,
— - " Rovy -~
Principal Place ¢of Business Mailing Address e .
6616 THORNHILL COURT 6616 THORNHILL COURT
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
T TS DA N
Suile, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Nurnbar Applied For
AL -45909%83 Not Applicable
Zip = Country Zp Country §. Certificate of Status Desired Od Eeaalgesq “:E:‘;“ma'
6. Name and Address of Curram.Reglslered Agent 7. Name and Addrass of New Reglsterad Agent
Name
MADDEN, AMELIA A ESQ. .
66168 THORNHILL CQURT Streat Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named éntity submits this statement tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the okligations of registared agent. -

SIGNATURE 3 L
Sagmlwe,'fweqor primed narme of registared agen and Ll’l(ﬁ_lt'iupllc:bla. {NOTE: Regislerad Agent signature required when resnstating} DATE
FILE NOWII FEE IS $150.00 | @ Election Campsign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1+
TMLE P [ Delete TmE O] Change [ Addition
NAME MADDEN, AMELIA A ESQ. NAME
STREET ADDRESS | 6616 THORNHILL COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 233433 ciry-Sr-21P
TITLE [ Celete TME [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2IP
TINE [ Deiete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
BILE O Desete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-ST-ZP CITY-ST-21P
TILE O tetete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Belete TIILE [Jchange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inflormation
inclicated on this raporl or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otficer ¢r director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 or Block 11 it
changed, or on an altachmeant with an address, with all other like empowered.

SIGNATURE:




