2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT _ Apr 03, 2006 08:00 AM

DOCUMENT # F93000003287 Secretary of State

1. Entity Name o
MADISON RESEARCH CORPORATION

Principal Place of Business Mailing Acdress
407 WYHN DRIVE 407 WYNN DRIVE
HUNTSVILLE, AL 35805 8 HUNTSVILLE, AL 35805 US

TR A AL

032120086 Na Chy-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T AppindFe ]

63-0934056 Not Applicatla
F. Cenificate of Status Dosred [ fi;g Addlional
6. Kams and Address of Cument Reglstarad Agent
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD . DO NOT WR|TE

PLANTATION, FL 33324 ' IN THIS SPACE

£, The above named antity submits this statement 1or the purpose of changing its registared offica of ragisterad agent, or both, In the Siate of Florida. | am familiar with, and egoept
the obiigations of reglstared agent.

SIGNATURE.

Elgnarars. typwd or printad rema of registerad aoen!-nnd e If apphesbis {NCTE: Peghnierad Agmm signatury required when ralcstating) DATE -
FILE NOW!! FEE 18 $150.00 @, Efaction Cam‘pafgrt Financing ‘5-00 May Be
After May 1, 2008 Feg will he $550.00 Trust Fund Contribution. 0o Agided to Fees
10. OFFICERS AND DIRECTCRS i
Tme P
HAMAE STALLWORTH, JOHK L

STREET ADURESS § 302 OSMAN DRIVE
G- 2P MADISON, AL 35758

THLE 8 -
NaME WILKING, JEFF ] - UL-TBUBQ‘?BBB T )
STeET acoess § 708 OWENS DR SE U1 705 B0002-007 150,00 ¢
oTe-StZF § HUNTSVILLE, AL 36801

e

HAME

sz DO NOT WRITE
iy IN THIS SPACE

RAME
STET ADORESS
Giry-ST-2r
TIHLE +
MARE
STREET ADDRESS
GQry-51-2p
TIMLE
NAME
STREET ADGRESS
LITY-ST-2P
12. § hereby cauify that tha intarmation supplied with this Ming does not gualify for the exemptians cantained in Chapter 119, Florida Statutes. 1 further cerlify that tha laluimatign T
indicated an this repod or supplemantal report Is Yrue and accurate end that my signatura shalt have the bame lefal effect as i made under oath; that | am an officer or dregior

of tha carporation or the receiver or frustes smpdwered {0 executs this repart as required by Chapler 507, flerida Statutes; and that my name appeacs tn Block 10 ar Tock 11 1
changed, or on an aitachment with an address, wilh all athgr B empawered .

SIGNATURE: o C F ?ép;(ﬂéf?r
L

(aS6) BlY-TR00

Deta Cwytms Phons ¥

NAME OF $'GNING OFFICER OR DIRECTOR,




