FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # 46277 Secretary of State
1. Entity Name 05-23-2006 90010 049 ***150.00
MATTHEWS REALTY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
QNE-SAMGSE-PI:ACE ONE-EANTJOSE-RLAGE-
. STE—4
J*GK-SQNMI-EL.E—FL—aaEG SACKSQNMVILLE F{ 32087
E 5 1 AR MR
V-
2. Principal PHdce of Business 3. Mailing Address
Az;gmaméjg_é,g 13 /NEK CER Ry E w
Suife, Apt. #, elc. vite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
TACK IR VILLE, FloRdE|\TACKSeA Y 10222, FrohiT) 57-2722964 Not Appiicable
Zip Country Zip Counlry - ) 8.75 iti
3 22 / 7 05' VQ’L 52 a / -7 5. Certificate of Status Desired O ?ee Heqtﬁ:’::'mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MATTHEWS, JO ANN > BN PNErTHEMS
W Syyaet Address (P.O. Box Number is Not Acceplable)
STovtd 5233 NGREE R CIASLE, W
JACKSGMIAEEE F=39257
Cit Code
T ECH Bpi)visis & FL | 53%,7

8. The above named enlity submits this statement for the purpose of changing its reqistered office or reg‘rsiere'é agent, or both, in the State of Florida. 1 am familiar with, and acnepi
the obligations of registered agent.

SIGNATURE

Sigamture. typed or prmted name of registered agent and Liie If aophcable [NOTE- Regsiared Ageni signalie requiad when renstaing) DATE

‘i FILE Nowm FEE s s150 o

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP R elere TILE {1 change [ Adgition

NAME MAETHEWS, JO ANN NAME
STAEET ADDAESS | GAMELSAN JOSE-P-AGE-STE~14 STREET ACDRESS
orv-ST2P | JACKSONVILLE-FL-32367 CITY-57- 2

[ Change [ Addition

THTLE MAaTr HEwWS /-’M,QJD Delete TITLE
v |G samenela pheas W |
STREET ADDRESS STREET ADDRESS

o5t | TP XKBp ph iy 2L E . [ o2 | s
I i za_Z}?Daem . mE

[ Ghange [ aodition |

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ Change  [] Additian
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-7P

THLE O petete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-ST-2IP CITY-ST-71p

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report peswnplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or piver or lrustee empowered to execule this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, oron a ghent wilh an address, with all other like empowered.
(iaa Potthe e H-26-0L _ gorygict38%5]
[ Daytre Phocd ¥

/mURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

L) Rl

SIGNATURE:




