3

‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 06,2008 8:00 am

DOCUMENT # 816736 Secretary of State
1. Enlity Name
05-06-2008 20037 005 ***150.00
MATCO CORP
Principal Place of Business Mailing Acidress
2425 ATLANTIC AVE. #1907 2425 ATLANTIC AVE. #1907 c :
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 Lo o
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. # etc. Sulte, Apt. #, e1C. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
58-0934531 Not Appticabile
Zip Counzry Zip Country 5. Cenificate of Status Desired (] E?e';,gq":g:;“eﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
N MName
gﬁg%ﬂg$3~|\]#éi(’é~rq Street Address {(P.O. Box Number is Not Acceplable)
o #1907 O
- DAYTONA BE‘A‘C}‘i FL 32118
Q- : City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. 1 am ftamiliar with, and accept
the obligations of registered guent.

Signatune, tyed o Lharedot regnieied auert avd t1e | appheasia, INOTE Registhiae Agonl sirilkse requirst whan feinstalngh DaTE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. [} Added to Fees

10. QOFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 314

THLE [3 O3 Dotete THLE [ Change 3 Aadition
NAME RICHARDSON, MARY ANN NAME

STREET ADDRESS | 2425 S. ATLANTIC AVE. #1907 STREET ADDRESS

CITY-5T- 217 DAYTONA BEACH FL 32118 CHY-51-211

THE, 8 O Desete TITLE O cChange [ Addition
NAME RICHARDSON, W.A. MAME

STREET ADDRESS | 982 LOWER BROWNSVILLE ROAD STREET ADDRESS

oTY-ST-7P [JACKSON TN 38301 CITY-$1-2IP

TIHLE VP X' Desete TTLE [3Change [ Addition
MAHE RICHARDSON, LEANNE ——— AR, — —— -
STREET ADDRESS (982 LOWER BROWNSVILLE ROAD STREET ADDRESS

a2 | JACKSON TN 38301 CITY-ST-2IP

1mE 3 Deete TITLE O Change [ Addilion
HAME HEME

STREET ADURESS SIAEET ADDRESS

llY-s1-21P CITY-5T-2P

TILE {J Deiele TILE O Change  [] Addition
NAME NAME

STRELT ADDRESS W SIREET ADORESS

LIty -ST-2P CITY- S1- 29

TITLE [ Deigle TE O Ghange [ Addition
NEME NEME

STREET ADDRESS STREET ADDRESS

Iy -57-2IP CITY-ST- 21

12. | hareby certify thai the information supplied with this filing does nct qualify for the exemngtions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental repont is frue and accurate and that my signature shall have the sams legal ettect as if made under oath; that | am an officer or director
of the corporaiion or the raceiver or trusige smpowered to executs this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an attachment wilh an address, with alf ather like empowered.

SIGNATURE: m Qo o fandsen 4[ 12 los 3%6-252-90%3

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daia Daytoe Fnone #

A +




