| FILED
2008 FOR PROFIT CORPORATION Apl‘ 16, 2008 08:00 Al

= ANNUAL REPORT _
DOCUMENT # P99000080170 Secretary of State

1. Entity Nama
MADISON WOODS, INC.

Principal Place ¢f Business Matiling Address
615 CRESCENT EXECUTIVE COLRT #120 615 CRESCENT EXECUTIVE COURT #120
LAKE MARY, FL 32746 LAKE MARY, FL 32746
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4. FEI Number Apphed For

. : . . . . 59-3601975 Not Applicable
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6. Name and Address of Current Reglstered Agent n T , ; s ,’-! . .;.‘. . ;, " O 11..;& = : i}: P
N ! ei'e " ) A ' "
N. DWAYNE GRAY' JR. R B L " H i ;B i’ E“s-; ‘i!‘ PR
GREENSPOON, MARDER, ET. AL. e oL i W D. NOT‘ WRITE‘ “‘ T
201 EAST PINE STREET, SUITE 500 S g
ORLANDO, FL 32801 - IN TH!S SPACE -
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8. The above named entity submits this statement for the purpose of changing ils registered office or reglslered agent, or both, in the State of Florida, [ am familiar with, and accepl
the obligatians of ragistered agent.

SIGNATURE

Sighature, typed o prinied nama ol agent and ke if (NOTE: Registerss Agent Sgraluns réquired when iensiaing) DATE

FILE NOWII FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND CIRECTORS ] ]
TILE ovT o
NAME BORCK, TODD L N
STREET ADORESS | 615 CRESCENT EXECUTIVE COURT #120 Vo e
CITY-ST-21P LAKE MARY, FL 32746 I
LE DPS PR
RAME WOLF, JONATHAN L o
STREET ADDAESS | 615 CRESCENT EXECUTIVE COURT #120 Ty
ETST-2° | LAKE MARY, FL 32746 L
ME o
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STREET ADDRESS T et RSk WA
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CITY-5T-2P

TIHE
NAME
STREFT ADDRESS .

CTY-ST-2IP B

TITLE RS

NAME L
STREET ADDRESS ) ]
CiTY-ST- 2P Lt
ling does ngLauakly for the axemptions contained in Chapter 118, Florida Statutes | furinar certify that the information

d 1hal my signature shall have the same legal effect as if made under oath; that f am an officer or director
agTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ylrul ¥ o733 140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Pnons ¥
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12. | hereby certify that the information supplied with thia
indicalea on this report or supplemental reporlie
of the corporat«on or the receiver of trustee
changed, or on an attachmel

SIGNATURE;




