2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED - --

Pgﬁl;lmi:ﬂENT # P99000093608 - Apr 27,2006 08:00 AM
MATREX CORPORATION Secretary of State
Prncipal Piace of Busingss Mailing Address ) )
1810 NW §TH 5T P.O.BOX 1174
c GAINESVILLE FL 32602
o e TR R
2. Pnncipal Place of Business 3. Mailing Address ) )
Suie, Apl. #, elc. Suite, Apt. #, efc, 15t MOORE CR2ED34 “0!05)
City & State Cily & State 4. FEi Nurmber — T lf\ppiied Far
59-3606762 Not Applicatt
Zip Country Zip Couniry 5. Certificate of Status Desied T Eeﬂe.g?qﬁ?:éﬁmaj
6. Name and Address of Current Regisi:ered Agent 7. Name and Address of New Registered Agent
Name
ggﬁWWFOHR\%YO%%A L Street Address {P.O Box Number is Not Accepilahle)'
REDDICK FL 32688 - R
Cily T FL l ZipGode

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and agccept
the obligations of registered agent,

SIGNATURE

Cugedure hyped or prnted name of regislered agent and Ll d applicanie (NDTE Hegisi.cmd Agam .!.rdl'.'elur_e‘ rnr|ﬁ:;ﬂd wher rm'-f.iai.mg‘l TATE

FILE NOW!I! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May B-
Trust Fund Contribution [ Added to Fess

10. OFFICERS ANC DIRECTCRS 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
B D 3 elete T HOOOD0S40511 Ochee  Oas
v CRAWFORD, OLIVIA L AN =/10/06-80021~011 158.75

SIREET ADDRLSS 136471 W, HWY. 318 STEEET ADDRESS

Ciry-S1-219 REDDICK FL 32888 Ty -57- AF

TIRE D 7 Dolete F O Change 34
AL CRAWFCRD, ALLENE HAME

STREFT ADDRESS | 36841 WEST HWY 316 STREET ADDRESS

T - §T- 2P REDDICK FL 32686 - - Oy -§T- 749

HiLk . . _ Cloetse . . Foawg o4 i 0T Cligpge [ A,
MAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-7P CINY-S1- 4P

fILE 3 Delete TTLE 7 Change [ A
NAME RAME

STREET ADDRESE STRELT ADDRESS

GiEY-51-21p CiTY-5T- 20

TR Cloeke e ] Change ] puitts
WAME HAME

STREET ADDRESS STRECT ADDRESS

CITY -57- 2P CITY-81- 21

L O Delete me 1 Changz e
NAME HAME

STHEET ADORESS SIREET ADORESS

GiTy-§1-2iP LiTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptions contamed in Section 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as if mads under oath, that 1 am an offigar or director
of ihe corporation or the receiver or frustee empowered to execute tis repart as reguired by Chapter 607, Florida Stafutes; and that my name appaars in Block 10 or Block 11
i§ changed, ar on an atlachmen] with an address, with aff other like empgwered

SIGNATURE:  President /&é/d{é 383109

R OR DIRECTOR T

F SIGNING OFFY T oo ) Daytma Phone #




