FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLJ"QAENT # 270941 01-08-2007 90254 Q08 ***158.75
SURMATH, INC.
Principal Place of Business Mailing Address
311 LA SERENA 311 LA SERENA 40000519
WINTER HAVEN, FL 33884 ©)S WINTER HAVEN, FL 33884 US S e
e R 0.0 0O
¥92 Kimherly D& 492 Kimber/y De.
Suite, ApL. #, eic. Suite, Apt. #, eltc. 01042007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
Melbourne, . Fhs Melbeourne., FL 59-1024942 Nol Apphicable
Zgzq 4o Courtry USH ap 3 2940 Cou;'tlryj P 5. Certiticate of Status Deslired 2] ?ggfquﬁdr:dml
8. Nama and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MATHIAS, ALBERT C Marlene ™. Couch
311 LA SERENA Street Address (P.Q). Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
492 Kimber/y dr.
Ci N Zip Cod
Y Melbourne. FL | 558 o

8. The above named antity subrmits this stalement for the purpose of changing its registared office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

sfémrune . . ors
i N Seynafre, typed or pored nama of regeglesd aget 8 Liis f applicable. (NOTE: Rag-siered Agent sigriiure requirad M: resnetaling) DATE
l-: ) .
I FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B polate TLE PO (R change £ Addition
NAME SURRETT, ALYCER NAME (2 berd C. Ma.+h ‘ oS, Je
STREET ADCRESS | 200 DOMINICAN DR, #226 STREETALDRISS | oy« 33 s.w. H59+h Ploce
CITY-ST-7P MADISON, MS 39110 CITY-S1-2P Ocalo., Flo 344",
TWLE STD B Deletp TME STD 09 Change {39 Addition
NAME MATHIAS, ALBERT C. NAME Mariene M .Couch
STREET ADDRESS | 311 LA SERENA STREETADDAESS | a4 2 Kimbert ) Ty
ov-st2¢ | WINTER HAVEN, FL CITY-5T-2P Meltbouvyne,. , Fbh. 3294%0
THLE [ pelate TITLE vD B Change ] Addition
e M Riyee R.Surreh
STREET ADDRESS STREETADURESS | o 2 1y o eni s can Dr » 220
Grry-S1-2p av-s-f ImAgdinen ., s 39110
TILE O Delete e O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CTY-ST-TF CITY-ST1-2ZIP
TME ] peter e [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-1-7P CIFY-51-2P
me 3 petate TIILE [JGange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certify that the Information supplied with this ﬂllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o {rustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with a othar Iike empowered.

(321) 254-133¢

SIGNATURE: ' (]

BIGMATURE AND TYPEDROR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone ¢




