2908 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000015931 Apr 09,2008 08:00 AT
1. Ertity Narme
CARLEE MADISON IMPORTS, INC. Secretary of State
Principal Place of Business Mailing Address
678 SHETTER AVE 678 SHETTER AVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R RS W RNARE AN SR
Sulle, Apl. #, elc. suite, Aol &, elc. 01172008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appled For
59-3573880 Nol Applicable
zip Country 2P Couniry 5. Cenificate of Status Deasired [ gi'gsqﬁ:ﬂ“onal
6. Namae and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FAWA, DONA
678 SHETTER AVE Strea! Address (P O. Box Number is Nol Accaplable)
JACKSONVILLE, FL 32250
City FL Zip Code

8. The above named entily submits this slalement lor the purpose of changing ds regislered olfice or regislered agenl, or bolh. in the State of Flonda. | am familar wilh, and accepl
the abligations of registered agent.

SIGNATURE
SFgl‘lJll.iIEl lypad ot prrad rana of ragislerad agent and ulle i appheable INOTE REQIRIEHEG Agant signature reguigd when IHIHEEIJIIF!Q) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 pelere TILE e [ Cnange [ Acdition
H HAE ]
e FAVA, GIORGIO F A (g AREANSETL o o
STREET ADDRESS | 229 PABLO ROAD STREET ADDRESS L2 LA -0 150 T
CITY-ST1-2IP PONTE VEDRA BEACH, FL 32082 CiTY-ST-Zip
TITLE VP [ pelete TILE [(Jchange [ Addition
HAME FAVA, DONNA A NAME
SIREET ADDRESS | 229 PABLO ROAD STREET ADDRESS
Giy-sr-zip PONTE VEDRA BEACH, FL. 32082 CITY-ST-7IP
TILE . O Delete TITLE Clchange ] Aadition
NAME o NAME
STREET ADDIRTSS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TTLE O petets TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-5T-2IP
1M O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P LIY-81-2IP
TiTLE [ pealee e [ change  [1 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-SI-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 11§, Florida Statules. | further cerlify that the information
indicaled on this report or supplementai report 18 true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or giractor
of lhe corporation or the recewver or ruslee empowered 1o execule Ihis report as required by Chapter 807, Florida Slalutes, and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachme| an address, with all other like empowered.
SIGNATURE: oc//%{og %V -240-9592

SiG UREANDTYPED OR PREYTED NAME OF SIGNING OFFIGER OR DIRECTOR




