2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # 591560

1. Entily Name

MATHEWS REALTY AND INVESTMENT CORPORATION-

Pflncmal Placa of Business Maiting Address
3317 W. MCKAY AVE, 3317 W. MCKAY AVE.
TAMPA, FL 33609-4627 TAMPA, FL 33609-4627

JCUTREACUARTRRGTURCROTM

(03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN Rootea For

59-2354938 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

B. Name and Addross of Current Registarad Agent

BT\, MEKAY AVE © DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regislered agent and utie | apphcable. (NOTE: Ragistared Agant signalucs required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE POSA
NAME MATHEWS, CAROLYNC

STREETAQDRESS | 3317 W. MCKAY AVE,
CITY-ST-2P TAMPA, FL. 336094627 -

TILE }:[Q]:IHDD 4122
NAME M2007T~B01R6-016 150.1]
STREET ADDRESS
CITY-S1-21P

TITLE
HAME

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby cartify that the information supplied with this filiny S does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplemental report is rue 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 or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block H if
changed, or on an attachmant with an address, wilh all olher like gmpowered.

S!GNATURE: > TR, Pros ot 573 /

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Dnl Dayhime Prong I

CHRO lyn C. IMathewrs

Secretary of State

[



