2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT #677057

1. Entity Name

MATTSON & ASSOCIATES, P.A.

01-22-2007 90102 023 ***150.00

Principal Place of Business

4585 140TH AVE N
STE 1008
CLEARWATER, FL 33762

Mailing Address

4585 T140THAVE N
STE 1008
CLEARWATER, FL 33762

us us

YUUV I avw =
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2. Principal Plage of Busmes;; - No P.O. Box # 3. Mailing Adqress .
[1572 Tarziri- Dowd Da /233 Gurn Hwy
Sute, Apt. #. ofc. ;’"‘;?’;‘ - ete. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
AdEs s/ [+ CDESSA FL 59-2009314 Nol Applicabie
Zip untry Zip ry ) ‘ $8.75 Additional
3353—‘& / r?ﬂ;"'fﬂ r/\ 3 -?53—_&’ ?ijf/[’/(é(//A 5. Cenrtilicate of Status Desirad O Fee Requirecli tanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTSON, RICK A

Name

Streat Ad P.0O. Box Number is Not A tablg)

Steroom BB R Dre

CLEARWATER, FL 33762
Ci : Zip Code
Cpessh FL [ %25%2-(,

8. The above named entity submits this statement for the purpose of changing ils registered
Ihe obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accent

Signature, typed or pnnted name of registered ager and blle f apphcable

(NOTE: Regisiered Agent mgnalture required whan réinslatng)

DATE

FILE NOW!!! “FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

mLE PD [ Delete TILE O Change [ Addition
NAME MATTSON, RICK A NAME

STREETADDRESS | 11512 TROTTING DOWN DR STREET ADDRESS

CITY-ST-7iP ODESSA. FL 33556 CTY-ST-1P

THLE [ elete TILE ] Change  [J Addition
NAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GHY-S1-ZIP

TME [ elete TIILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2tP CITY-ST-2IP

LE 1 Delete TImE [ Change ] Addition
NAME NAME

STREET ATORESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2IP

TITLE O oelete THLE [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-$1-2IP CITY-ST-2IP

TITLE O Detete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or diractor
Argr Or rustee empowsred o execule this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attach

SIGNATURE:

all other ke empoweared.

w{ﬁ/%;@n Ki1ek A

. NATTS0A) / ;/3 07

/ SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiume Proce #




