2007 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 23,2007 08:00 AM
R Secretary of State

DOCUMENT # H07000

1. Entity Name

MADELINE ENTERPRISES, INC.

Principal Place of Business Mailing Addross
9217 65TH LN NLE. 125 § SWOOPE AVE
BRONSON, FL 32621 US 104

MAITLAND, FL 32751 US

2. Principal Place of Business - No P.O. Box # 3. Malling Adtirass
Sulte, Apt. ¥, olc. Suite, Apt. ®, etc. 01082007 Chg-P CR2E(34 (12/06)
City & Stata City & State 4. FE! Number Appiisd For
59-2423420 Not Applicable
Zp Couniry & Counry s, Certiticate of Status Desired [} $8.75 Additional
Fee Required
€. Name and Address of Currant Regtstered Agent 7. Namao and Addross of Mow Registerad Agant

Name

CARLIN, PHILIP A

125 S SWOOPE AVE Sireet Address (PO, Box Number is Not Acceplable)

MAITLAND, FL 32751

City FL l Zip Cade

8. The abave named entity submits this statemant for the purposa af changing its registered oftics or reglstarad agent, or oth, in the State of Florida. | am familiar with, and accept
I1e obligations of registered ageant.

SIGNATURE

Signatury, yled o DiIAtod nama ol registared agent snd e If rpproabis. (NOTE: Reylsiorod Agent s:gniture required when 1elnetatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2007 Fea will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™ PT £ Delets i Dl change [ Addrion
NAML: MADELINE, DAVE HAME
STREET ADDRESS | P. Q. BOX 1553 N/A STREET ADDRESS
GUY-8T-2IP BRONSON, FL CITY-ST-21P
oM vPS 3 pelete TITLE CJchange [ Addition
NAME MADELINE, MARCIA NAME | “‘"""”“'nljr_‘ 913;‘_‘:41:’
SIRECTADDRESS | P. . BOX 1553 N/A STREET ADRESS e e —
iy -§T-2iF BRONSON, FL CITY-§T-21P ) ’31.‘"':_-3.* D i'"'b!.‘ﬂﬂg‘i_ii 1 1.:;1,'1. !.JD
e 1 Detete TILE [0 change T Addition
NAME NAME
SIRLE T ADDRESS SIRLL! ADUFESS
CiTy-S7-20P CIrY-53-2iP
TIE [ tetete TMLE [ thangs [ Adaitlon
KANL NAME
STRLE! AUDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-4iP
e L] petata TINE [2 cnange ] Addition
HAME NAME
STREET ADDRLES STREE? ADDRESS
CITY-§I-21P CIFY-51-4ip
HILE [T oetete TIILE [ Change  [T] Aodition
NAME NAME
STRELT ADDRLSS SIRECT ADDALSS
Ciy-81-21p CITY-S1-21°

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contalned in Chapter 118, Florida Statutes. | turther certify that the Information
indicated on this report or supplemantal report Is true and accurate and that my signature shell have the same legal affect as if made under oath; that | am an officer or director
of the corporalicn ar tho raceiver or lrustes empowerad 1o axecute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, oron an attachmeni with an address, with all other llke ermpowered.

d
s1GNATURE: Dot Widlog Osvid Wlidalos o ///7,3 Jo7 3504867075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR / Dan Daytirma Pnone 4




