FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #677057 01-29-2008 90015 005 ***150.00

1. Entity Name

MATTSON & ASSOCIATES, P.A.

11512 TROTTING DOWN DR 17633 GUNNHWY
ODESSA, FL 33556  US #117
ODESSA, FL 53556  US

Principal Place of Business Mailing Address Q“ 0 12 QZ?

Suite, Apt. #, etc. Suite, Apt. #, oic. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
' 59-2009314 Not Applicable
Zip Country ap Country 5. Certilicale of Slatus Desired (] $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N / A
MATTSON, RICK A .
eipee @ -TROTTING DOWN DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556 a
1/S73 Trorriwsa Dawn D
. . CilyOC/ FL | Zip Code
11512 Trotting Down Drive LLCA

B. The above named entity submils this statement for the purpose of changing iis registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regismre:d agenl.

SIGNATURE,

Signature, typed or pniniod name of regrstered agen! and bile v apphcable. (NOTE: Registered Agent signalure requined whan reinstatng) DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE PD O Delete 1IMLE [ cChange [ Addition
NAME MATTSON, RICK A NAME
STREET ADDRESS | 11512 TROTTING DOWN DR SIREET ADDFESS
GiTY-ST-2IP ODESSA, FL 33556 CIY-§1-219
TILE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1- 2P
TITLE 1 Detete TILE [J Change [T Addilien
NAME NAME
SIREET ADORESS SIHLET ADDRESS
CITY-ST-21P CIY-51-21p
TILE [ Deige Tk [ Change [ Addilion
NAME NAME
STREEI ADDRESS SIALET ADDRESS
CITY-ST- 2P Cily-SI- 28
TITLE O velete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CHTY-ST-21p CIY-§1.21F
TITLE [ pelete TILE ] Change (] Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-2ip ClIY.S1.2I°

12. | hereby cerlily that lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule (hs report as required by Chapter 807, 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 e npowered

. (S
SIGNATURE: Rick A. Mattson, Esq./ '/D{d/[?iﬂ:’im, (813) 920-4473

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICﬁ OR MRECTDR Date Dayture Frore &




