FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90202 050 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J97783

1. Entity Name

MATONIS & ASSOCIATES, INC.

Principai Place of Business

222 § WESTMONTE DR
106
ALTAMONTE SPRINGS, FL 32703

Mailing Address

5764 N ORANGE BLOSSOM TR
#196
ORLANDO, FL 32810

IR IR

LT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
/082 W. Srave Rond 436 fo5a v sP 43¢
Suite, Apt. #, etc. Suite, Apt. #, etc.
02282008 Chg-P CR2E034 (12/06)
STE_106Y STE /26 Y
City & State City & Stata 4. FEI Number Applied For
Acramonte Spaines , FL | peiptionts SPRINGS 59.2858663 Not Applicatie
Zip Country Zip Country ' ) $8.75 additional
22 7Y u < 3271y & s 5. Centificate of Status Desired O Fae Requiredl onal

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

Name

MATONIS, JOANB
2525 GREENACRE RD
APOPKA, FL 32703

Street Address (P.Q. Box Number is Not Acceplable)

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signahure, typed or printed nams of registersd agent and tite I pplicadia. (NOTE: Registered Agenl signature required when ranstatrg) DATE
=
FILE NOWIt! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

After May 1, 2008 Fee will.be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPVS O Delete TLE [Jchange [ Addition
NAME MATONIS, JOAN B. NAME

STREET ADDRESS | 2525 GREENACRE RD STAEET ADORESS

CITY-ST.21IP APOPKA, FL 32703 CImy-S7-21P

TmLE [ peiete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IF GITY-ST-2P

THILE 3 petete TITLE [ Change [ Addtion
NAME NAME _ - -

STREET ADDRESS | STREET ADDRESS

CyY-5T-2P CY-ST-1IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-5T-2P

TILE O elete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 1P CITY-ST- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-ZiP CaY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicatad on this report or supplemental raport is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or rustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changeq, or on an anachment with an address, with all ather like empowerad.

HO 7 274 O333

Daylime Phone #

,3/:/&8

Date

TOAR B A LS

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




