2008 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000077579

1. Entity Name
JOHN MADDEN & ASSOQCIATES, P.A.

Apr 28,2008 08:00 AM
Secretary of State

Matling Address

789 5. FEDERAL HWY
SUITE 308
STUART, FL 34994

Principal Place of Business

789 S. FEDERAL HWY
SUITE 308
STUART, FL 34994
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6 Name and Adtress of Current Registered Agcnt

MADDEN, JOHN W
789 S. FEDERAL HWY
SUITE 308

STUART, FL 34994
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the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its raglslered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accept

Signatwe, typed & printed neme of repininiad agont and bie il apphcanie.

{NOTE: Registared Agent signature requlred whon reinstatng) DATE
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SIGNATURE:

that the information supplied with this filir
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