2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J97783

1. Entity Name

MATONIS & ASSOCIATES, INC.

Pringipal Place of Business Mailing Address
222 SWESTMONTE DR 5764 N ORANGE BLOSSOM TR
106 #196

ALTAMONTE SPRINGS, FL 32703 ORLANDO, FL. 32810
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4 , 59-2858663
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signaiure, tynsd o printed name of registerad agent anc hiie Il applicable.

{NOTE: Regrsterec Agent signatura raquirad whan reinslalng}

DATE

9. Election Campaign Financing

FILE NOWIII FEE I3 51 50.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fess

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET AODRESS
CITY-81-2IP

DPVS ] el
MATONIS, JOAN B. i
2525 GREENACRE RD
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STREET ADDRESS
CITv-S1-2IP

TITLE
NAME e
STREET ADDRESS
CITY-5T.2°
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NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADCRESS
CITy-5T-21F

APOPKA, FL 32703 R
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12. 1 nereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ather lke empowered,

SIGNATURE: JOAAIS

M ArD 1S

3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that she information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 15 ifs

3/‘7/07
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




