FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000103064 05-01-2008 90195 010 ***150.00

1. Entity Name

MADISON-LAINE ASSOCIATES, INC.

Principal Place of Business Maifing Address bUv o DGUOF

534 THIRD AVE P. 0. BOX 1509 . .

DESTIN, FL 32541 DESTIN, FL 32540

R B AR EATR A
Suite, Apt. #, alc. Sukta, Apt. #, elc, 04082008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For

59-3611836 Not Applicable

Zp Country Zip Country 5. Certilicale of Status Desired | EEBE. Z.Sq:i?:c;ﬂmal

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

JACKSON, JAMES M
534 THIRD AVE Street Address (P.C. Box Number is Not Accaptable)
1

DESTIN, FL 32541 -

City FL l Zip Code

8. The above named entity submils this statement lor the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
. the obligations of registered agant.

SIGNATURE

Sgrature, typed u'r.p’;inled narme of registered agent and ide it appicable. {HOTE: Regstered Agert Signature required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 -Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D e ] Delete THLE M change  [] Addirion
NAME JACKSON; JAMES MADISON NAME
STREET ADDRESS | POST OFFICE BOX 1509 N/A STREET ADDAESS
CITY-ST-2IP DESTIN, FL 32540 CITY-ST-2IP
TILE D 3 Detele THILE [J Change [ Addition
HAME JACKSON, KRISTA F NaMe
STREETADDRESS | POST OFFICE BOX 1508 N/A STREET ADDRESS
CITY-57-2P DESTIN, FL 32540 CiTY-ST-2IP
TILE J Delete TINE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delate TITLE [Jchange [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDHESS
CITY-ST-29 cy-S1-2p
g 7 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CTY-S1-21P
TITLE [J Delete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hareby cenlily that ihg istexpation supplied wilh this tiling doss not guality for the examptions contained in Chapter 119, Florida Statutes. | further certily thal the information

indicated on this repdtt or sulpplengental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the recener o} trustes grfipowdred 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or oft an atiachmant with g adgfess, with lall other like empowered.

Fa
1] ‘VFE‘ oR1 P’{NTED NAME COF SIGNING OFFICER OR DIRECTOR Date: Daytme Phone ¥ _]




