2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
J . Apr 20,2006 08:00 AN
DOCUMENT # P99000080170 Secretary of State

1. Entity Name
MADISON WOODS, INC.

Frincipal Flace of Business ‘Mailing Addrass
615 CRESCENT EXECUTIVE COURT #1720 §15 CRESCENT EXECUTIVE COURT #120
LAKE MARY, FL 32746 LAKE MARY, FL 32746

[T

03232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For

58-3601975 Mot Applicable
5 Corfficate of Status Desired ~ [] $8-19 Additional

Fee Required

6. Name and Address of Current Registered Agent

N. DWAYNE GRAY, JR.

GREENSPOON, MARDER, ET. AL Do NOT WRITE
201 EAST PINE STREET, S8UITE 500

ORLANDO, FL 32801 IN TH IS S PAC E

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 arn famiifar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, hyped of prived name of reglstered ogent and tille i applicable, {NCYZ. Registered Agent signature raaulred when ré‘ﬁé&nl?ﬂg} ) = " DATE
FILE NOW! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTCRS ]
TTE ovT
NAME BORCK, TODD L , .
STREET AD0RESS | 615 CRESCENT EXECUTIVE COURT #120 - e e S
OTY-ST-ZF | LAKE MARY, FL. 32746 - 0502 A06-801 24-012 15000
e DPS ’ = ’ - -
NAME WOLF, JONATHAN L

STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT #120
OITY-ST-2IF LAKE MARY, FL 32746

TTLE
NAME

il DO NOT WRITE

e | B IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2i7

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TME

HAME

SIREET ADDRESS
CTY-51-ZF

12, | hereby certify that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that ihe informalion
indicated on this report or supplemental report is frue 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 o the receiver or Irustee ampowerad fo execute thig eport as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all otrer § rad,
SIGNATURE/: /‘j/ //y/ﬁ o? ARyl

SIGNATURE ARD TYPED GR PRINTED RAME OF SISNING OFFICER OR DIRECTOR ¥ Date Daytime Phons 4

[~ "f—odd L. 60.(/:,‘"_.



