2007 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H19291 Feb 26,2007 08:00 Al
1. Entity Namo
MATHERS-BRESCIA & ASSOCIATES, INC. Secretary Of State
Principal Placo of Business Mailing Addrass N
% RALPH N. BRESCIA % RALPH N. BRESCIA
485 AMHERST CIRCLE EAST 485 AMHERST CIRCLE EAST
S A T
2. Pnncipal Place of Business - No P O. Box # 3, Maling Addross
Suite, Apt. #, elc. Suile, Apt, #, olc. 1st MOORE CR2EQ34 (1 01’06)
Clly & Stale City & Slato 4, FEI Number NO'T APPLiCABLE QZT:Z?)::;DIO
Ze Couniry Zip Country 5. Cerlificale of Status Desirod D/ gg'g?qlﬁ:f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namo \
BRESCIA, RALPH N
485 AMHERST CIRCLE EAST Street Address (P.O. Box Number is Nol Accoplable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The abova named entity submils this slatermnent for the purpose of changing its regisiered oflico or registered agent, or beth, in the Slalo of Flerida. | am familiar with. and accent
the ubligations of registored agenl, :

SIGNATURE
Signature, lypad of prnisd name of regisierad agent and (tle r anpkcable, {NOTE: Regrsiered Agenl sgualure frequvdd whan renstatig) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fe? Wiil Be $550.00 ) Trust Fund Contrbution. []  Addedto Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it DST (] Daigte T, O change [ Addilion
NAML MATHERS, WILLIAM J. WAME
sirTanopess | 11 SOUTH FEDERAL HIGHWAY, STE 226 STREET ADDRE 58
orv-st-zp | STUART FL CITY-ST-21p
i op O Delete TITLE HOCICEL TA94 O change [ Addilion
NAME BRESCIA, RALPH N, NAMF D306 OF-20090-1 9 153,75
sTEL] apoacss | 485 AMHERST CIR. E, | STREET ADDRY 58
ony-si-7p | SATELLITE BEACH FL CITY-S1-71P
e O Delete TITLE [ change [ Adudtion
NAME NAME
SIAL) ADDRESS STREEF ADDII 55
CITY-$7-2F CIY-SI-719 ’
Tt O] Gelele TITLE [ Change (] Addtlion
NAME NAMF : .
STREE | ADDRI S8 STRECT ADDI 5%
Y- S1-210 CITY-81- 719
nitt (] oelele TILE [ change ] Addition
NAME NAME -
SIRET ADDI 88 SIRIE.T ADDIY 55
GIIY-51-2IP Y- S1- A1
T [ Delete TN [ Change [ Addilion
NAMI NAME
SR L] ADDRISS SIRFET ADDRI 5§
Giry-$1-P CIFY-sI-2IP

12. | hereby certify that the information suppliea with 1his filing doos not qualify for the exemplions contanaod in Section 119, Florida Statutes. | further centify that the information
indicaled on this reporl or supplemental report is true and accurale and thal my signalure shall have tho same legal effacl as if made under oath; that | am an officer or direcior
of Ine corperation or the receiver or trustee ampowered 1o exocule this report as roquired by Chaplor 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 ,
if changad, or on an altachmaont with an address, with all other like empowerod.

SIGNATURE: /1{4/47 Lioea Raps N Beesern 2/23 /677 32/ 703/257

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayliroe Phone #




