2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102742

1. Entity Name
CONSOLIDATED GROUP OF MADISON, INC.

CHLED

05 APR 12 AHII: 29

T g ' .

B Y S O N T
Principal Place of Business Mailing Addrass i. ."‘-.!. i Qf ir\q %S{",_‘ ?':f ;ﬁ."l? [ 12
2851 REMINGTON GREEN #D 2851 REMINGTON GREEN #D T
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

LD A

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3. 1Tl Numbar Applied For

59-3483845 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

O B PNE o e DO NOT WRITE
(S)EIE.A:I%OO FL 32801 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agenl and titke # applicabla. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWH! FEE §S $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN #D
CITY-ST-ZIP TALLAHASSEE, FL. 32308

TITLE D ) —

nave FARMER, CHRISTOPHER G JADOOS3I9o9234
STREET ADDARESS | 2851 REMINGTON GREEN #D 05/06/05--01002--014  #x150,10
oTv-st-zP | TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS

av-sr-2e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CIvy-S1-ZIP

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | furthar certify that the information
indicated en tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or tha receiver or trustee empowsred (o executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt,with an address, with all other like empowered.

SIGNATURE: 10/04  $00.386-2827.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Daytime Phona 4
[ j_




