20E)8rFOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AV

DOCUMENT # 591560 Secretary of State

1. Entity Name

MATHEWS REALTY AND INVESTMENT CORPORATION

Frincipal Place of Business Malling Address
3317 W. MCKAY AVE. 3317 W. MCKAY AVE.
TAMPA, FL 33609-4627 TAMPA, FL 33609-4627
04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRETT— FoptadTer
59-2354938 Not Applicable

5. Certificate of Status Desired | ?i';gﬁfgt‘j"ma'

6. Name and Address of Current Reglsterad Agent

517 W MCKAY AVE. . DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitar wilh, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed of phntad name cf regisierod agent and kilg | apphcame {NOQTE" Registerad Agent signaturg iequired when reinsiating) DATE
FILE NOW! FEE IS $150 00 9. Election Campalgn F.unanc:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O  Added to Fees
10. QOFFICERS AND DIRECTORS |
T PDSA _ 00anns34aas
NAME MATHEWS, GAROLYN C U5/&3A08-80051-007 150, [0

STREET ADDRESS | 3317 W. MCKAY AVE.
CIry-51-2P TAMPA, FL 336094627

TITLE

NAME

STREET ADDRESS
CIry-57-2P

Nt
NAME

s DO NOT WRITE

v IN THIS SPACE

STAEET ADDRESS
CITY-57-2IP

TILE

NAME

STREEY ADDRESS
City.81. 4P

L3

NAME

STREET ADDRESS
CIY-§1-4P

12, 1 hereby certly that the informalion supphed with this iiling does not quality for the exempuons contained in Chaplar {19, Flongda Siatutes. i further certify (hat the nlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal etlect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an at mant with an address, with all other like empowered.

olld ‘%/‘/205 /&7 §B3877-7¢8/

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone ¥

Crrolyr, JimHecns




