006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 01, 2006 08:00 Al
DOCUMENT # F05000000631 S35 Secretary of State

1. Entity Name
TERRI MATTHEWS, INC.

Principal Place of Business Mailing Address
220 N. CHICKASAW ST, 220N, CHICKASAW ST.
PAULS VALLEY, OK 73075 PAULS VALLEY, OK 73075

N0 A

03222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApHAFS

73-1347278 Net Applicable
. . $8.75 nddiional
5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agent - B

CORPDIRECT AGENTS, INC. DO NOT WRITE

515 E. PARK AVE.

TALLAHASSEE, FL 32301 IN THIS SPACE

3. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typod or prirdsd nama of tegistered agent and e if applicable {NOTE Rogistared Agent elg requlrad when <] =2t
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foo wifl be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS I
HILE PT _ _ ) ]
NAbE MATTHEWS, TERRI _ UODOR0sS24a7 .
STREET ADDRESS | RR#3 U5/ 15/00-80013-004 150,00
CITY-5T-2IP PAULS VALLEY, QK 73075 ) ) i
TITLE Vs
HAME MATTHEWS, CAROLYN

STREET ADDRESS | RR#3
CITY-ST-2P PAULS VALLEY, OK 73075 _

TIRE
NAME

s | DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
GY-§T-2P

TIE

NAME

STREET ADDRESS
GiTY-5T-TF

TE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the mformation supplied with 1his filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the injormation
indicated cn this repon of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or directer
of Ihe corparation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, cr on af attachment with an address, with all other like empowered.
A-RDo 405 9R-5elS
Date

Davtime Phana ¥

RE AND TYPED OR PRINTED NAME OF SIAMNG OFFICER OB DIRECTOR




