2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL

ED

Sgp 15,2006 8:00 am
ecretary of State

DOCUMENT # P02000098546 09-15-2006 90001 018 ***150.00

1. Entity Name

MATHIS FARM MANAGEMENT, INC.

Principal Place of Business Mailing Address q u 1 U Li k1v

5145 ST ROAD 206 WEST 5145 ST ROAD 206 WEST

ELKTON, FL 32033 ELKTON, FL 32033

s e UL ROA RGN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied Far

54-2072004 Not Applicable
zp Couniry Zip Cournry 5. Certificate of Stalus Desired 0 Eeae Zesqufi’rje‘gﬁonm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

HALL, CHARLES E
77 ALMERICA STREET
ST. AUGUSTINE, FL 32084

Naine

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cooe

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE
nature, typed or prinlec name of registerad agant and Lide i apphcable, (NOTE; Regisiers AQen! signalura required when rensialing) DATE
FILE NOWIN! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !

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

I OTITLE PTD 7] Delete TITLE I M Change ' Addilion
NAME MATHIS, JOHN M NAME
STREET ADDRESS | 5145 ST ROAD 206 WEST STREET ADORESS
CITY-ST-21P ELKTON, FL 32033 CITY-ST-21P
TITLE VS0 O Delete TIME [ Change (3 Addilien
NAME MATHIS, PATRICIA D NAME
STREET ADDRESS | 5145 ST ROAD 206 WEST STREET ADDRESS
CITY-ST-2P ELKTON, FL 32033 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADGHESS STREFT ADDRESS
CITY-ST-21P Ciry-ST- 21
TITLE 7] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE ™ Delete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

p Cir-si-ae crvest-ak |

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an oificer or director
OF INg COIPGIANON OF g r&Cever O Luslgs wIPOweed 10 BABCULR IS TEPCIL us regured Ly Chapler 607, Flonda Slawies, and that my name appears n Block 10 or Block 111

changed, or on an altachment with an address, with all ather like empowered.

Ve it eea

o
SIGNATURE: 7‘ 'W'Mm;ﬁé{% SIGNING OF) mgg{j [4 4" M/4’ rz y’_/ﬂ-ﬂ(

Dale

Daylime Pnona ¥




ATTACHMENT

Aolod A5
H+ PRb0009854,,

R ClA MATHIS
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