Ll

-~

- "2008 FOR PROFI"ORPORATION .
) ANNUAL REPORT

[t -
DOCUMENT # P97000102742 FILED
1. Entity Name
CONSOLIDATED GROUP OF MADISON, INC. 08 HAR 25 PH ' ! 7
Principal Place of Business Maifing Address Tiﬁ_{f}'i 'l.': L\ "_ :3 I ATE
2851 REMINGTON GREEN #D 2851 REMINGTON GREEN #D Hisssts, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 )
: o _5 S ST AR ‘ | 01152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE" PRI AomTeaFor
. . - ) ! 59-3483845 Not Applicable
5. Ceniificata of Status Desired [} feaﬁgesq Addtional

6. Name and Address of Current Registered Agent

o PNE ST . DO NOT WRITE
ORLANDD, FL 22801 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agen?.

SIGNATURE
Signature, typed o prinked nama of registered agent and e f applicable. {NCTE: Regisisrad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE D - .

NAME MITCHELL, JOSEPH D o -
STREET ADORESS | 2861 REMINGTON GREEN #D : : -
CITy-§7-21P TALLAHASSEE, FL 32308

TITLE D

A FARMER, CHRISTOPHER G So0l1 = 1215835
STREET ADORESS | 2851 REMINGTON GREEN #D 03/25/08--036--021  ##150.00
CITY-57-2IP TALLAHASSEE, FL 32308

TITLE

NAME

e s . .. DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
GITY-57-ZIP

12. | hereby certify that the inlarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that ihe information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with,an address, with all other like empowered.
- Jec. ?/zl%u? L50-284-2522
7 )

RE AND TYFED OR RRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




