2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT # P98000074467 ecretary of State

- Enlity Name 04-18-2006 90089 034 ***150.00
MADCAP ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
50888 HWY 27 N, #178 50089 HWY 27 N, #178

T T Hll“m “l ‘l‘l’ ‘lH’“”'ll”’"m IIJ“‘"”l‘l”lml Ilm '"'"1 “ lll’

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, stc. Suile, Apt. # etc, 1st MOORE CR2E034 {10/05)
City & State Cily & Slate 4. FEI Number Applied For
59-3555375 Not Applicable
7 Count f Countr it
w ountty Zip Lty 5. Ceriiticate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namn
LATHWELL, JOKN H Ao LivTaweuo

117 NORTH KIRKMAN ROAD Sglggy@’o BWV’ g Apepie) :_* (7€
1 4

SUITE 1
ORLANDO FL 32811

= DfrJen PorT FL [ 2383

8. The above named entity submits this stalement 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 obligations of registered agent

SIGNATURE

Sagnature, yped of phntea name ol registersd agont and file 1 apphcatie (NOTE Rogstered Agent signalurg reguined when iminstalingy DATE

L FILE NOW!H! FEE IS $150. 00;,
%+ o "After May 1, 2006 Fee Wlll Bg' $550 0o -
Make Check Payable to Florida Depanment of. State ,

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADLITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . ) netete me \} P [ Change Aﬂd"m
e LATHWELL, JOHN A No e LT V- Q
STREET ADDRCSS 117 N. KIRKMAN ROAD STREET ADDRESS g 0a%9 vy 27 "-r 1&:‘7
cv-stP [ORLANDO FL 3281t CITY-51- 2P f-]\l] 338‘i 7
HIE [ Defete S [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADURESS
CiTY-SI-2ip CITY-§T-21P
. LR I . — O Changn P71 Beidition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-SF-7IP
TIE O celete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
Ciy-§t-2p CITY-51-7P
TILE 3 etete TLE ] Ctange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 2P
I1ILE [ telete T (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sl-7p CIY-ST-21P

12. | haraby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther certity that the inlormation
indicated on this report o supplemenial report is true and accurate and thal my signaiure shail have the same legal eflect as if macde under oath, that | am an officer or direclar
of the corporalion or the receiver or husiee empowered 10 gxecule this repor! as required by Chapter 807, Florida Slatules; and that my name appears in Block 1G or Block 11
if changed, or on an attacgment with an agdress, with all mpawered.

Nousd Ltmaa  B8\ok

SIGNATOQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate: Oaynme Phang #

SIGNATURE:




