2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000077579

1, Entuy Name

JOHN MADDEN & ASSOCIATES, FA.

Principal Place of Business Maifing Address
709 S. FEDERAL 1O 749 S FEDERAL HIWY
SUITE 308 SUITE 308

STUART, FL 34994 STUART, FL 34994

. FILED .
pr 21, 2006..08:00 AM
Secretary of State

T

A

04182008 No Chg-P CRIE034 (14/05)
4. FEl Number | {Apglied For
650638588 ot Applicable

DO NOT WRITE IN THIS SPACE

_ TR

y $9.75 Adanional

5. Cetifficala of ':‘?&a&us Dt-:«s_weﬁ Fea Required

8. Name and Adiirass of Curmenit Raglstored Agent

MADDEN, JOHNW
789 8. FEDERAL HWY o
SWTE 308 .

STUART, FL 34994

‘DO NOT WRITE
“IN THIS SPACE

It A

the obiipations of regisiered agent.

|

SIGNATURT

8. Tha above named entily subvnits this statament lar the purposa of changing ils registered office ar redistarad agent, or both, in

' ihe Slate of Flarida. la.m' famiar with, and accent

Signawse. byped of pried neme of mgisterad egant aad offe J sppkcacie

i)
THOTE: Regisiered Agent s'graiure ragured when selraising)
3

{

FILE NOWIIl FEE 13 §150.00

After May 1, 2006 Foo will be $550.00 Trust Fung Gontribution.

iAdded o Fees

0. OFFICEAS AND DIRECTORS {

TiTLE
HASSE
STREET AQORESS
CHY-ST-27
WL

NAME

SInLEY ADDRESS
Cire-8T-21¢

—5
MADDEN, JORN W ,
789 S. FEDERAL HWY - SUITE 308
STUART, FL 34994

TIILE

NAME

SINLET ADDAESS
Gy -SI-21p
i

NARSE

SIRCET ADDRESS
LTivt-5%-ZiF

HHE

NANE

SIVER? ABDRESS
CIty-5-2F
NAME

STREET AJORESS
LISy -83-2i7

!
]
9. Election Sampaiga Financing E$5.DU May Be }

QR

DO NOT WRITE
IN THIS SPACE

e

indicated on this rapart or suppfemental repant is ue an
< the corporation or 1he reteiver of trustes
changed, or on an attachment with an address, with all oiher ke ampowerad.

2. } haraby Garlify that the information suppiied with s filing does not qualily for the exemptions camtaindd in Chapter 119,
accuraie and thal my signature shall have thd sama lagal effect as if made under cath, (hatd am an officer o diretior
te axacuta this report 2s required by Chapter 607, Flarida Statutes; and ‘?ai my name appears i Block 10 or Block 11t

Florida Statutes. 1 further cerfify that the information

|

1
SIGNATURE: M,,ﬁ!&__ Joha M dde- |
t

BION. RE ARD FYPED GR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR

418 -0l (’111)21&—30‘«‘&
025;0 T~ Dikyfima Phone @

{] ;




