< 2006 FOR PROFIT CORPORATION FILED
i . _ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

Secretary of State

DOCUMENT # P94000015998

1. Eptity Namoe

MADWILL CORPORATION
_};s-i;xéu;S;Pgace of BIS@%.S B Mading Addrass ,
5351 LAURELWOQD FLACE §351 LAURELWOOD PLACE

BT P MIRERERMER

2. Principal Place of Business 3. Mading Adaress
Su@::;\pl. ¥oaG. o ' Suite, A B, BiC ) T tst MOORE CR2EG34 {10/05)
Ciy & State City & Slate ‘ 4. FEf Mumber " |Apptied Far
65'04?1 501 Tﬁol_.ﬁ;pp?;ca’-:‘
Zip Country Zip Couatry " $8.75 Addinonal
{ . 5. Certificate of Status Desrwed | Fee Required
" &. Name and Address of Current Reglstered Agent e " 7. Nameand Address of New Registered Agent
Narne
BARR, WILLIAM L, ' —
Street A P.0. Box Mumter is Nat A tatie
5351 LAURELWOOD PLACE oot Address (7.0, Gax Numder is Not Acceplatte)
SARASOTA FL 34232 ' T
City o FL Zip Code ’

8. [he above named entity Subinits this statement for the puipeose of changing its yegistersd office of registered agent, or both, inthe Slate of F lorida._ '?ér;lrfamil!ar with, and a‘-:--_::r_-;;

the abligatians of registerad agsant
SIGNATURE ﬂ,&_’bf'{ %M/

rited narg of registared agent et utte ¢ apglicalie INOTE Fregusioren agent sgranie iequies when 1cnsiang) DAIE

FILE NOWII! FEE iS 815000
- After May 1, 2006 Fee Will Be §55000
Make Check Payable to Florida Department of State

2. Electon Carrpaign Financing ~ $5.00 May ¢
Trust Fung Contribunon. 1 Added o Fees

1w T T T OrFICERS AND DIRECTORS 1} K2 T ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS 1N 11
T P O elete F e Clomme  CIhe
NAvE BARR, WILLIAM L e HOO00Ng 18843
STREETADURLSS {5351 LAURELWOOD BL * § STOEREIADDAESS 02/15/06-80016-023 1
OY-ST-BF |SARASOTA FL "§ arrsrawe 2/15/08-80016-023 150.00
THILE VPST 0 Deiete TALE O chnge [Jrew
MAME BARR, MADELEINE ) TWAME
STREETADDRESS {53561 LAURELWOOD PL - J SInEETAnpeess
CNY-57-2F  |SARASOTA FL § avv-sr-zw
T 3 Cetete nu 3 Change A
NAME HAME
STALET ADDRESS . § STACET AQDALSS
CrY-SI-2P ¥ cuvsrap
THE {7 Deiete it Ol Change (M2
NAML HbME ' ’

STREET ADDHESS STRECT ADDRESS

Silr-51-2F CHY-51-24

Witk 3 Delete THRLE Dl Change [ 22
NAME HAE

STREET ADURESS - B SiREET ADDRESS

chy-51-p f ovesime

TimE 3 Detere e O Carge T3 e
NALE NAME

STRECT ACORESS STREET ABDIESS

CITY-§1-212 CITY - S5-2F

12, | hereby cattiy ihal the information supplied with this filing does not gualily o0 the exemplions cantained o Section 118, Flonda Statates. | further carhily tvat the informatio
incicated on tlis report or supplemantal report is true and accurate and thal ey signature shall have the sams legal eftect as if rnade under oath; that T am an officer pr direch,
of the corpacation or the receiver gr tiustee empowered 10 execule s report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changad, or on an aliachmen! with an/;cye . with all other fike smpowered.

/ -~
SIGNATURE: ____ /¥ w{ d Wittiam | DARK  FYpn.348%




