S FILED

2008 FOR PROFIT CORPORATION  » Aug 06,2008 8:00 am
ANNUAL REPORT:- | Secretary of State

DOCUMENT # P98000103851 07-03-2008 90015 015 ***150.00

1, Entity Name

MADDEN MEDIA GROUP, INC.

Principal Place of Business Mailing Adgrass
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY . .
SUITE 335 SUITE 335 66015767
FFORT MYERS, FL 33919 FORT MYERS, FL 33919 :
R e S A CRF RN
2209 SW UZRD. LANE 2309 €W Y3 LANE
Suite. Apt. #. elc. Suyite, Apl, #, etc. 07012008 Cho-P CR2E034 (12/06)
City & State . City & State 4, FEl Number Appleo For
CAPE Cop A FL.oAi0A &H’C’ CorRAL FL 65-0879293 Not Applicab
Zin 239 |\.l Gountry ush zp g x~ |u[ Country ush 5. Coertilicate of Status Desired O ?g‘gfqu‘_::;m“‘
6. Name and Addrosy of Currant Rogi d Agent 7. Neme and Address of New Registersd Ageni
- Nama
“MADDEN, KELLY .J = - = Mmaoced , keuwy 7. _
B695 COLLEGE PARKWAY Streat Addrass {P.0. Box Number is Not Acceptable}
SUITE 335
FORT MYERS, FL 33919 2309 Sw 43T LANE
S CaPE Corthe FL | %%y

B. The above named entity submits tis statement for the purposa of changing its registered office or registered agent. ar both, in the State of Florida. | em familiar with, and accer
the obligations of rag:siased agent,

SIGNATURE Loy J- maoseN
w-.qudrqumw andl e f appicable. NOTE: Rage Agwret recured when DATE
FILE NOWIll FEE IS $150.00 . % Elegtion Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coninbulion. a Addad 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P O gelee Tme O Change (0] Additk
RAME MADDEN, KELLY NAME
SIREET ADORESS | 2309 SW 43RD LANE STREET ADDRESS
Ciry-$1- 2P CAPE CORAL, FL 33914 Cmy-51-ap
TLE O oelete TME [ Crange [ Acdiic
MAME NAME
STREET ADDRESS STREET ACDRESS
city-st-zp CiTY-ST- 2P
HIE O petere LE {0 Change ] Acdinic
NAME NAME
STAEE] ADORESS STREET ADDRESS
| emy-st-2p7 - Y-St 2P T T

~WE - - - - - - - DOopze THLE 1Chaage {3 Agesic
NAME MaME
STREEY ADORESS STREET ADDRESS
CHTY.ST. 27 CITY-ST- 1P
mE [ Delete TWLE Ochange [ Additk
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CY-ST. 2P
TNEE [ pelee e D change [0 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTy-SI- 1P

12, Uheraby cerlily thal tha infoermation supplied with this filing doas nol quality for the exemptions conlained in Chapter 119, Florida Slatuies. 1 furthar centify that the infosmation
indicated an this repert or supplemantal report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or direcigr
of the corporalion of tha racaver, stae empowered 1o execule s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmen ‘an address. wil or ike empowerec.

SIGNATURE:




