FILED
2004 PO NNUAL REPORT T ON Apr 29, 2004 8:00 am

DOCUMENT # P99000048955 ecretary of State

1. Entity Name _7Qg_ o+ ek
MADISON & WALL FINANCIAL SERVICES, INC. 04-29-2004 90292 031 ***150.00

Principal Place of Business Mailing Address
195 WEKIVA SPRINGS ROAD 195 WEKIVA SPRINGSROAD | T 77T hd
SUITE 200 SUITE 200
LONGWOQD, FL 32779 { ONGWOOD, FL. 32779
s PSS s A0 AT G0 AR
(85 WEKIVA SPRINGS R2 /95 WEKIVA SPRINGS RO
Suite, Apt. #, etc. Suite, Apt. #, etc, _
SUITE 310 SUITE 3/0 04222004 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEI Numbser Applied For
LoNGWos Al LONCWOLD 59-3578300 Not Applicable
;:; 179 Country ys J':;p7 74 Country us 5. Certificate of Slatus Desired [ ?.:;Eq :mi‘“""ﬂ‘
L., - 6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
s ‘ Name
. MANION, JOHN R
__’1 85 WEKIVA SPRINGS ROAD Street Address {P.O. Box Number is Not Acceptable)
| SUITE 208 3/0
‘ LON_GWOOD, FL 32779 ' SUITE 210
‘ :, L . Lh City FL | Zip Code

* ;_a.'_;_Tﬁe' above named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabre. (NOTE: Registerad Agem sigr requited when ¢ CATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS (N 11
TITLE P ' Delete LE PRES (MThange  [MAddition
RAME MANION, JOHN R NANE M. EOWARD WALLER
STREET ADDRESS | 195 WEKIVA SPRINGS ROAD STREET ADDRESS | /958 WENIVA SPRINGS RD. SUITE 310
try-sT-2P | LONGWOOD, FL 32779 on-SRIP {LONGWOOD FL 32774
TILE O Delete TTLE VP O change [ Addition
HAME NAME ceciL PINDER
STREET ADDRESS STREET ApRESS [J101 RiVIERA DR
CITY- §T-29 CITY-5T-2P PALM - DAY FL 32805
e [ pelete me SEC / TREAS [IcChange W Addition
NAME NAME JSOUN R. MANION
STREET ADDRESS STHECT ADDRESS | /227 MAVESTIC OAK OR
CITY-5T-2IP CITY-ST-2P Apap”" £fL JI2 7/2_
TITLE 3 velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2p ' CITY-ST-2F
MLE 7 Delete TILE [7) Change  [[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-§1-2P Y CIY-ST-2P

12 | hereby certify that the information supplied yith this fitnhg does not quality for the exemptior slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental repght 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 trustee Ampowered 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 attagh h Agdgtess, with all other like empowered.
SIGNATURE r/éz/ of o7 £82-2007
/ 7 Date Daytime Phone 4




