2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000015998 . Feb 05, 2007 08:00 AM
1. Enlily Namo S
ecretary of State

MADWILL CORPORATION ry
Principal Placo of Business Mailing Address
5351 LAURELWOOD PLACE 5351 LAURELWOOD PLACE
T T Hll)m‘ Hl ‘lm |’|‘mm|lm ||m ||m ﬂ“m“l !I”I W m‘llm lll‘
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apl # ol 1st MOORE CR2E034 (10/06)

City & Slalo City & Slate 4. FEI Numbor ~ Apphcd For

65-0471501 Not Applicable
Zip Couniry p Country 5. Ceortificate of Stalus Desired O gese'ggq::?:;mnal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BARR, WILLIAM L.
5351 LAURELWOOD PLACE Siroot Addross (P.C Box Numbor is Not Acceptablo)
SARASOTA FL 34232

Cily FL Zip Code

8. The above named enlily submils this statoment for the purposa of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar wilh, and accopl
Ihe cblgations of registored agant

SIGNATURE
Sgynaluee, typed o dnnled narmg of registared agen! and Ll ¢ egphcalle (NOTE, Regrstered Aganl spnalurg roaueradt when egistalng) DA
Aft FlnliE Now!! :EEVL?‘$B‘I5O.OO 9, Election Campaign Financing $5.00 May Be
er May 1, 2007 ee li Be $550.00 TrustFung Contrbution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T Delele It Change Addilion
P O C O
NAMI BARR, WILLIAM L NAME e
; s | 5351 LAURELWOOD PL . « LDBOD0R23034
STRETTADDAESS SIRELT ADDHESS ; RS = -y .
eiv-si-ap | SARASOTA FL eIy si- 7 02¢13/07-80050-013 150,00
11 VPST O pelee e [ Change ] Awtielion
HAME BARR, MADELEINE NAML
sin A ss | 3351 LAURELWOOD PL SIT | ADDH 5%
cry-si-ap | SARASQTA FL i CIY-S1. 7P
Tk TGN nnr [ change [ Addinon
NAM NAME
SIRLD F ADDRESS SIRETADDIN 58
CITY-51-AP CIy-s1-71P -
1Tk O Dpelele nie [ Change [ Addilion
HAMI AWML .
SIU T ADBHI 58 : =R sieTADDRESS
CHY - S1- A ) ' ey-Si-2p
1L Delele nr lange ddilion
(| o 1 Aadili

NAMI NAME
STRLLTADDRESS SIBLET ADDFE 5SS
CITY - 8[-71P CIY-S1-21P
Tt O Deleta It (O Change [ Addition
NAME NAME
STREET ADDRESS SHUTADDN 8%
Cliy-§1-4v CIY-SI1-21P

12. { haroby cerlify thal tho information supplied with this filing does not qualily Tor the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicatled on this reporl or supplomental ropert is truc and accurate and lhat my signature shall have thoe same legal effect as il mado under oath: that | am an officer or diraclor
al tha corporation or 1hg receiver or rusloo empowared o oxoculo this raport as roquired by Chapler 607, Florida Slatutes. and that my namo appears in Block 10 or Block 11
il changed, or on an allachmant with an ross. with all othog like empowo? N

SIGNATURE: Gea~ AIEHAM L BARR, PRes

SIGRATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnytime Phone &




