2006 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AV

Secretary of State

DOCUMENT # P26000089799 o

1. Entily Name

MADISON PARC DEVELOPMENT, INC.

Principal Place of Busingss - o Mailing Addfeés: -
1861 STELLA LANE 1861 STELLA LANE

FT WALTON EACH, FL 32548 FT WALTON EACH, FL 32548

DO NOT WRITE IN THIS SPACE

A DAEOWEAG R MO

01082006 No Chg-P CR2E034 (11/D5)

4. FE| Number Appiied For
59-34076599 Not Applicable
- ; 197 $8.75 additichal
5. Certiticate of Staius Daesirad Fee Required

6. Name and Address of Current Registered Agent

FISHER, RYANC
706 SCOTT STREET : -
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the pwpose of changlfig is registered office of rejjistered agent, or both, in iHe State of Florida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE.

Signature, tyed of prited Aame of regidtered agent end titeil appicable. {NGTE. Refjistaed Agert signature reqlired when refnatating)  QATE

FILE NOWN! FEE IS $150.00 9. Elaction Campalign Financing

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. a Added to Feas

$5.00 May e

10, ) - OTFICERS AND DIRECTORS I
e PTSD i T
NAME FISHER,RYANC

STREET ADDRESS ) 706 SCOTT ST.

ciry ST-2ip FORT WALTON BEACH, FL 32547

TITLE vD

NAME ROGERS, RON J
STREET ADDRESS | 277 AZALEA DR
CITY-57-7p DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
CITY- ST-ZIP

TNLE

NAME

STREET ADDRESS
LY-81-2p

1ILE

NAME

STREET ADDAESS
CITY-S1-ZP

HIILE

NAME

STREET ADDRESS
Cy-sT-2p

PHEEDIE

AANERE
M5 055002

DO NOT WRITE
iN THIS SPACE

12, | heraby cartdy that the Information suppfied with this filing dioes not qualify for the examptions contzired i Chapier 113, Forda Staiutes. | further cartly that \he information
report is true and accurate and thal my signatura shall have the sams legal effect as if made under oath, that | am an officer or diractor
stes empowared o exacuts this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o

indicated on this raport or supplemga
of the corporation or the receiver #
changed, or on an axachmeni®

SIGNATURE:

address, with all other like empowered,

3 3 1Y
RE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




