2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000029916 P Feb 13, 2008 08:00 AM
1. knlily Name
Secretary of State
MADELINE CORPORATION OF CHARLOTTE COUNTY
Frncipal Place of Business Maitling Address
1011 Wi BLOUNT DR 1011 WM BLOUNT DR
e MQRYVILLE o HII”II‘ “l Im IJ]“ m” "W Ilm "“I ”m ‘IJ]I ‘Im "m IWII‘ “ Jm
U

2. Principal Place of Buanass - No P O. Box & 3. Masing Adigrass

Sane, At # eic. sule. Apt # e, 15t MOORE CR2E034 (10/07)

City & State City & Stare 4. FEI Number Apphed For

65-0672416 Not Apolicable
p Counyry Zip Country 5. Cernicate of Status Desired E{, gg.;’iﬁ:ﬂ;;ﬁonal
6. Name and Address of Curremt Registered Agent 7. Name and Addrese of New Registered Agent

Mame

ZH&,}I‘S.S%TI'.LSSHBA(?AOUGH BLYD Streel Address (P.O. Box Nuimber is Nal Acceptatie)
PORT CHARLOTTE FL 33954

City FL Zip Code

8. The adowe named antty submits this statement for he puroose of changing ils registered office of registarad agent, or oot 0 the Siae of Flonda. § am tamibiar with, and accent
the abiligetions of rewistered agent,

SICNATURE

S anarLee epad OF PReeed panel Of G e od e Ta it |l LAt INGTE Regiswaad Aort aginilars fe qumts waor -ont: r DATE

.ILE NOW!!' FEE IS 51 50. 00
: fter May 1 2008 Fee Wlll Be. 5550 OD p
‘1 Make Check Payable to Florida Dapartment of State :

8, Blection Campaign Financing $5.00 May Be
Trust Fund Cenrrizution,. [ Added to Fees

10. OFFICERS AND D\RE(‘TOR:: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITiF D T3 poere TITLE [ change [ Aadition
= i

AN HARRIS, RONNIE E NAME o HA0G00EE 7 ;1;4 _

STREET aDDRESS 11102 CLENDENEN RD CTREFT ADDAFSS 272103~ ~g00e3-013 158,75

CITY- ST 717 MARYVILLE TN 37801 CiTY-ST-2IP

THE D 3 Deeete TIne D Cnange [ Addilon

WAME HARRIS, BONNIE § NAME

STREET ADDRESS | 1102 CLENDENEN RD STREFT ABZAESS

CITY.5T- 212 MARYVILLE TN 37801 CITY-S§1- 7P

Lt {7 Decete TALL [ Change 3 Addition

MAMS HAME

STREET ADGRESS STREE™ ADORESS

CITY-ST-2P CITY-ST-2IP

e O peete TiLE [ Change [ Addilien

NEML HAMLE

STREET ADDRESS SIAEET ADDRESS

BITY-S1- 21 CITY-5T-2P

TiLE [ peieie it [ Change [ Aadition

HAME AL

STREET ADDACSS STRFET ADORLSS

CLTY -5 29 GIY-5i- ¢

Mg O petete TILE O3 Crange [ Aadilion

NEME NAME

STREET ABDRESS STREET ADDRESS

oIy -ST- 2P CITY-ST 2P

12. | hereby certily thal the information suophed waths this filing does net qualify for the exgmptons contained in Section 119, Figrida Statutes | furtner cerbity that the information
indicated on ihu:, report of supplernental report is true and accurate ana that my signature shall have e sams legal etlect as il made under oaih: that | am an officer or direclor
o the corparaiion or the receiver of trustee empowered to execulg this report as required by Chapier 607, Flanda Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachmant with_a; ress, with all other Ilk SMpOWERras.

SIGNATURE: RN o U.c_eQMwé«‘ﬁ &\H\_OS

SIGNATURE AND TYPPB OF PRINTED NAME OF SIGNING OF FICER OR CIRECTOR Lan Dy e Bnnenw




