2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO3000004232

1. Entity Name

THE RICH MATTESON FOUNDATION, INC.

Jan 17,2007 08:00 AM
Secretary of State

Malling Address

PO BOX 50051
JACKSONVILLE BEACH, FL 32240

Principal Place of Business

14274 CRYSTAL COVE DR S.
JACKSONVILLE, FLL 32224

DO NOT WRITE IN THIS SPACE

AR AR ERTA A

01112007 No Chg-NP CR2E037 (4/08)

4. FE! Number Applied For
38-3681272 Not Applicable
i i $8.75 Aditional
5. Certificate of Status Desired ® Poe Required

6. Name and Address of Current Registared Agent

MATTESON, MICHELLE C
14274 CRYSTAL COVE DRIVE SOUTH
JACKSONVILLE, FL. 32224

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigriature, typed o printed name ¢f registerad agent and tite if mpplicable.

(NOTE: Registared Agent tlgnature raquired when reinsiating) DATE

Filing Foa Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TME P
NAME MATTESON, MICHELLE C

STREETADDAESS | 14274 CRYSTAL COVE DRIVE SOUTH
GiTY-ST-2IP JACKSONVILLE, FL 32224

TITLE D

NAME FRICANC, SAM

STREET ADDRESS | 3644 FALLON OAKS DR |
or-st-zk | JACKSONVILLE, FL 32214

TALE D

NAME MULLIKIN DRASHIN, JACKIE

STREETADDRESS | 2200 N SERENATA DR VILLA 631
CiTY-ST-7P PONTE VEDRA BEACH, FL 32082

TIE D

NAME ZENTZ, DON

STREET ADORESS 1 825 LAPOMA WY

CiTY-ST-2P JACKSONVILLE, FL. 32259

TMLE D

NAME NICHOLAS, JIM

STREET ADDRESS | 1015 ATLANTIC BLVD, # 181
CiTy-S1-21P ATLANTIC BEACH, FL 32233

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

UGHDQHSBSEBS
~pU10-014 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

. m_yichelle C. Matteson 1/12/07

904-223-7716

BIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




