- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102742

1. Entity Name
CONSOLIDATED GROUP OF MADISON, INC.
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-

(-

op07 MAR 20 P 333

Principal Place of Business Mailing Address
2851 REMINGTON GREEN #D 2851 REMINGTON GREEN #D br ln_ (;
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 SSH:, }-LORiDA
01102007 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH lS S PAC E 4. FE| Number Applied For
59-3483845 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additionat
Faee Required

6. Name and Address of Current Registered Agent

e PNE ST DO NOT WRITE
SRLANDO, FLL 32801 IN THIS SPACE

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

SIGNATURE
Signalurs, typed or printad name of regislerad agenl and titks |l applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
8. Election Campaign Financi $5.00 - 0951 7S593
FILE NOWI!! FEE IS $150.00 : paign Enancing ) 00 MayBe HIT =2 0.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 31738 / U?_-ﬂl[}43~-{l2 i #*#15
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MITCHELL, JOSEPH D

STREETADDRESS | 2851 REMINGTON GREEN #D
CiTY-ST-2IP TALLAHASSEE, FL 32308

g D

NAME FARMER, CHRISTOPHER G
STREET ADDRESS | 2851 REMINGTON GREEN #D
CIrY -51-2IP TALLAHASSEE, FL 32308

TITLE
NAME
STREET ADDRESS

CITY-S7-Zip DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HE

NAME
STREET ADDRESS Z 0
CITY-§7-2P
- s
L NS '

TITLE

" NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this hhnc? does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmgntwith an address, with all other like empowered.

L0 ARMER véw, 22/07 $o-306-2522

IGHATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:




