LY

) FILED

2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
, [ ]
_ANNUAL REPORT » Secretary of State
DOCUMENT # 693403
. Entily Name
17155 MATHE CORPORATION
frinclpel Plece of Business ~ ~ ~ ©  Maiing Agdeess %
106 MATHE AVE PO BROY 1417

INTERLACHEN, FL 32148-437 US INTERLACHEN, FL 32148 US

IR AR RN B

01132006 o Chyg-F CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  hrmre —

59-21162g2 ot Applicable
i 5 Cenificatn of Status Desired [ $0-1 9 Addlional
- . T e T e s T sk e g MR "~ FeeReouitsd
6, Hame and Address of Current Registered Agent - : R

MATHE, JOHN J JR
106 MATHE AVE - -

ﬁ??é’ﬁ?:ﬁéu, FL 32148 : - IN THIS SPAC

. MR

8. The above named eniity submits this statemant tar the puroase of chenging is registared office or registered agent, or both, in the State of Florida. | am (amiltar with, end accept
the obligations of registerad agent. . : - .

SIGNATURE. ; - e A

Sepraors. ped b prisied nace of registered Sgant and g if ARpRC2ER. " (NOTE Regislered Kgard wigrdlué féquired whon tehatang -~~~ - ' -~ DATE j REEEETIEN
i — e o T TTeomER T =TT A -
FILE NOW!IY FEE IS 51 50.00 $. Eleclion Campalgn ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 TrustFund Conribution. -~ {3 Addedto Fees
10, ” _~ OFFICERS AND DIRECTORS I
e P o ; kA
NAME MATHE, JOHN J JR

STREET AOORESS | P.O. BOX 1417

CITY-s1. 2 INTERLACHEN, FL 32148

TOE YV T - S "‘fﬁ’"”“‘;;

NAME MATHE, MARGARET J =0.08
STREET ADORESS { P.OY. BOX 1417

ciY-§i-0P INTERLACHEN, FL, 32148

e | - ’ o e

wAE |

sz | DO NOT WRITE
e ‘ ‘ T ———=—=N THIS SPACE

STREET ADDRLSS
Cny-57-29

TME

NAME

STREET ADDRESS
Ciry-51-29

unt ' ’ oo i =T D ety o D S e o e e
NAME ¥ ’ —_—
SYREET ADDRESS .
CiTY-87-2P LR PR

12. } hersty ceni"%matme infarmation supplisd With tiis ﬁ‘ﬁng does not quelify for the exdiiblicns contalned in Chapter 149, Florida Statutes. [ further cartity that the information
indicated on (his report or supplemental report is frue angd accurate and st iy signalure shall have the same lagal elfect as if made under cath; that | am an officer or diractor

4l the carparation or the receiver or trustes arrpowared to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Slock 10 or Siock T if
changed, of on an afactunant with an address, with &l other ke empowered,




