FILED

2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT
Secretary of State
1. Entity Name
MADELINE GAS, INC.
Principal Place of Business Mailing Address
1301 BEVILLE ROAD, UNIT 7 1301 BEVILLE ROAD, UNIT 7
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
T I D AV A
1898 S Clyde Morris Blvd 1898 S Clyde Morris Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 500 Suite 500 04112008 Chg-P CR2E034 {12/06}
City & State City & State 4, FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 58-3556171 Not Applicable
Zgi,%1 19 8%‘{3‘2{3 ‘.: .lzg%‘l 19 S%liﬂtsr‘,‘i(a 5. Cerificate of Status Desired O I§£Zle5q ::f:’m"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

AMENDOLAGINE, MARILYN o
1301 BEVILLE'ROAD, UNIT 7 Street Address (P.Q. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32119

1898 S Clyde Morris Blvd Suite 500

: = :
" Daytona Beach FL | %°%%® 35119

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

the obligatigns of registered aw.
7 4 0-0f
DATE

O
W)

ot (NOTE: Registerad Agant signature recuirad whon reinstating)
T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE PD B change [ Addition
NAME AMENDOLAGINE, MICHAEL NAME Amendolagine, Michae!
STREET ADDRESS | 1301 BEVILLE ROAD, UNIT 7 STREET ADDRESS | 1898 S Clyde Morris Bivd Suite 500
omy-sT-Z¢ | DAYTONA BEACH, FL 32119 crv-sr-zp | Daytona Beach, FL 32119
TTLE DVST O Delete TE DVST tf Change [ Addition
HAME AMENDQLAGINE, MARILYN NAME Amendolagine, Michael
STREET ADDRESS | 1301 BEVILLE ROAD, UNIT 7 streeT aporess (1898 § Clyde Morris Bivd Suite 500
ome-s-ZP | DAYTONA BEACH, FL 32119 cmv-si-zp |Daytona Beach, FL 32119
TILE [ Delete TIFLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2IP ; CY-8T1-2IF
TILE O Delete TE [OJchange [ Addition
NAME HNAME
STREFT ADDRESS STREET ADDRESS
Cay-st-2e orTY-5T-2P
TIME 3 Delete TINE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-8T-2IF
TILE [ Detete TIMLE [ change 1 Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with allather ljke em; ared.
o ) RIpa g - 380 -322-0673

c mendojag
SIGNATURE:

L (L i e A-F0-08

Deytims Phone ¥




