2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 26, 2007 08:00 AN
DOCUMENT # F94083 N S Secretary of State

1. Entity Name
LAW OFFICE OF TERENCE MATTHEWS, CHARTERED

Principal Place of Business Mailing Address
5190 26TH STREET, WEST 5190 26TH STREET W,
SUITED SUITED
BRADENTON, FL 34207 US BRADENTON, FL 34207 S
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8. Nama and Addreau of Currant Registered Agent
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MATTHEWS, TERENCE
5190 26TH STREET, W,

SUITE D

BRADENTON, FL 34207
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bolh. in lhe State of Flonda. I am familiar with, and accept
the ohiigations of registared agent.

SIGNATURE
Signature, typed of prinled nama of registened agent and iite If applicable {NOTE: Rugltiered Agent signaiure requirec when reinslating} DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe HR00GoeS0 163
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addsd to Fees D3.-"'0-1".""1:!?"1:“]]5“ {304 1 _’D E":l

10. OFFICERS AND DIRECTORS ]

TITLE OPST

NAME TERENCE MATTHEWS

STREET ADDRESS | 5190 26TH STREET, W., SUITED
CITY.ST-ZIP BRADENTON, FL 34207
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12. | hareby certity that the information supplied with this fmng does nat quailfy for the exemptions contained in Chaplar 118, Flonda Staiuies I further cerily that the irformation
indicated on 1his report or supplemental report is trup and accurate and that my signature shall have the sama lggal effect as If made under oath; that ¢ am an afficer ar direcior
of the corparation or the receiver or trusteg empowfred to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an anach an s, alt other like empowered.
-t
SIGNATURE: __/ ¢ [erence Matthews  2fagloy  G4i- 155-8583

TNATURE AND TYPEJOR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Dale Daytirne Phons #




