2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # 270941

1. Entity Name
SURMATH, INC.

Secretary of State

01-11-2008 90075 040 ***150.00

Princlpal Place of Business

492 KIMBERLY DR

Malling Address
492 KIMBERLY DR

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
e e I R AL
Suite, ApL #, etc. Suite, Apt, #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1024942 Not Applicable
20 Country ap Cauntry 5. Certificate of Status Desired [ ?ese ;gﬁs:dm
6. Nama and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent
Name

COUCH, MARLENE M
492 KIMBERLY DR
MELBOURNE, FL 32040

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

City

FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Smnature, typed of printed name of reg:stened Agent And thie i appicable.

{NOTE: Regatarad Agent ignatre requied when renstatag)

e

FILE NOW!II FEE IS $150.00
After. May 1, 2008 Fee will be $550.00

9. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 mayge

Addad to Fees

10, T 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |vo : O paiets fme [J Change [ Addition
NAME - | SURRETT, ALYCER ~ NAME

STREETADDRESS: | 200 DOMINICAN DR, #226 STREET ADDRESS

orY-S1-2¢ °| MADISON, MS 39110 Ciry-S7-2¢

TMLE PD ) [ poleta e Clenge [ Addition
NAME MATHIAS, ALBERT C JR NAME

STRELT ADORESS | 9833 SW 59TH PLACE STREET ADORESS

Cry-sT-2P * | OCALA, FL 34476 CUY-ST-2P

TME STD [J peiete Tme VsTD O Change [ Addition
RAME COUCH, MARLENE M NAME Cou(‘.h . Mariene, M.

STREET ADDRESS | 492 KIMBERLY DR STREET ADDRESS | 4 gp Kimberly De

ary-sr-2p | MELBOURNE, FL 32940 ey -s1-2 Melhsurne . - Fl, 32840

THLE 1 Detete e ¥ [l Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

FIMLE 3 Dewess TITLE O ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P €ITY-ST- 2P

TILE O Deleta e 2 Change ] Addition
NAME RAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-83- 2P

12. | hereby cerify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o suppliemental seport Is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowerad.,

SIGNATURE:

NAME OF 3HONING OFFICER OR DIRECTOR

Dayhmo Phong #




