2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 201773

1, Enlily Nams

MACY MATHEWS, INC.

Principal Place of Business
300 718T 8§T.
54

#540
MIAMI BEACH FL 33141
us

Maxting Ac

P.C. BOX

aress

1086

THEDA H. MOORE
NORTH WILKESBORO NC 28659
us

2. Principal Place of Buainess - Mo PO, Box #

3. Mahing Addrass

Suite, Apl. 1, etc.

Saite Apt #, edc,

FILED

Feb 08, 2008 08:00 AN

Secretary of State

TN

1st MOORE CR2E034 (10/07)
City & Srate City & Slale 4, FEi Number Appied For
59-6065657 Not Applicable
" 7 . .
&p Couniry “P Contry 5. Cenificate of Smatus Dasired O 38'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namia
ggglf‘lAsR-’rLsE-lg')NAHD U Sueet Address {P O. Rox Nurmber is Nat Acceptatie)
STE 540

MIAMI BEACH FL 33141

City

Ziy Code

FL

8. The acove named ently submits 1his statement for the purpose of changing its registared aflice or registared agent, o cots, in the State of Flonda. | am familiar with, and accept

the egfigations of registered ayent.

SIGNATURE

Sagnabre, Lol O e radd 1.an st 3l Fogredead aoe L 847 e | arpl canie

HLOTE Regisioras AQord v notums auuiras wior roiretill gh

9. Elecuon Camoaign Financing
Trust Fund Contribunan. [}

$5.00 May Be
Added to Fees

11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTCORS IN 11
TTLE PTD (3 neete wee ___ Dlchange [ Addwen
NERE MOORE, THEDA H NAME . L!L!LF!:!':!!,JE};L;‘?E . )
STREET ADDRESS | 204 EASTOVER DR. CEDAR HILLS STREET ADDRESS 02 A ne-onnt -0z 15000
CITY- ST-7tP NORTH WILKESBORO NC 28659 Ciry-S3-2Ip
TLE vsD 73 Deete TITLE O Change [ Aaditen
NAME HUDGINS, BETTY HOLDER HAME
STREET ARDRESS [ 11818 HARRIS POINTE DRIVE STRFFT ADTIRFSS
CITY-51-217 CHARLOTTE NC 28269-1234 CITY-$7- 21k '
nhiE [ Detete TILE [ Change [ Additon
NAME HAE
STREET ADDRESS - - STREET ADDRESS
Ty -ST-TP GITY- S5T-2iF
TRLE 3 pesete [11LE O change 7 Addition
HAME MARE
STREET ADCRESS SIREET ADDRESS
ony-5r-2e CITY-5T-2P
HHE 3 peige T e [ Change [ Addition
HAME HEME
STRZE} ADDRLSS STREET ADDRESS
CITY-5T.218 Gl 5T- 241
nE O oeste TLE O Crange [ Aceitian
NAME NEME
STREET AGDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. i hareby cerlity that the information supplied wah this filing doas net gqualfy for the examptons containgd in Sechion 119 Flerida Statutes. | furtner certify mat the intormation

. indicated on this repert or supplemental raport is trug and accurate ana that my signature shall have the sama legal ettact as 1f made undear oath: that | am an officer or cireclor
of the corporation or the recaiver or trustee ampowered 10 executa this report as required by Chapter B07. Flenda Statutes: and that my name appears in Block 12 or Biock 11

it changed, or on an attachment wilh an adaress, with ait other ke empowereds.

e

SIGNATURE:

[
SIGNATURE AND TYFED

H.. Moore,

President

2-6-2008 336-838-3569

da
BINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eata Dayt na Pione ¥




