2007 FOR PROFIT CORPORA'E‘ION FILED

ANNUAL REPORT _*" +~ Apr 30,2007 08:00 A
DOCUMENT # P96000077579 2 Secretary of State

1. Entity Name

JOHN MADDEN & ASSOCIATES, P.A.

Principal’Place of Busingss . Mailing Address
789 S, FEDERAL HWY 789 S. FEDERAL HWY
SUITE 308 SUITE 308
— = T
04272007 No Chg-P (_3R2E034 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Numbaer Applied For
65-0698589 Not Applicable

O $8.75 Additional

5. Cenilicaie of S1atus Dasired Fea Required

6. Name and Address of Currant Registered Agent

Y40 & FEDERAL WY ' DO NOT WRITE
STURRT b 34004 IN THIS SPACE

8, The above named antity subrmis this statement for the purpose of changing s registered office or ragisierad agent, or both, in the State of Florida. | am familar with, and accept
the obligaiions of registered agent.

SIGNATURE
Sipnaturs, lypad of prned name of registarsd agent and tile if applicabls (NCGTE Rsgpsterad Agent signane requesd when renstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TME D s
NAvE MADDEN, JOHN W o }E@Bﬂg%&i%‘fi 090 150,00
STREET ADDRESS | 789 S, FEDERAL HWY - SUITE 308 o/ L U =t ~ 0
CITY-S5T-2IP STUART, FL 34934
TILE
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
RAME

N DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIIY-51-2IF

TIE

NAME

STREET ADDRESS
CITY-Si-2IP

Lk

NAME

STREET ADDRESS
GiTY-S1-2IP

12, | heraby certify that (he information supplied with this fiing does nat qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irusloe empowered o executs this report as raquired by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all cther ike empowerad.

SIGNATURE: __}0 a0, Tobn Moaen @rd)  dfaaln (772)220 307,

1ATIJRE AND TYPED OR PRINTED NAME OF SiONING OFFICER OR DIRECTOR Date Daytrna Phone #

{/



