2008 FOR PROFIT CORPORATION -'-

ANNUAL REPORT (AR) £ FILED

DOCUMENT # H19291 ] Mar 31, 2008 08:00 AN
1. Entity Nama
Secretary of State

MATHERS-BRESCIA & ASSOCIATES, INC.
Frinzipal Place of Business Mailing Acloress
% RALPH N. BRESCIA % RALPH N, BRESCIA
485 AMHERST CIRCLE EAST 485 AMHERST CIRCLE EAST
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Addras:

Suile, Apt, # etc. Suwile. Apt # aic, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number ' Appiied For

' NO-T APPLICABLE Nol Apglcanis
I H il Co. d o
Zip Country =P weanlry 5. Certilicate of Status Desired X gg'gglﬁfgj‘"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRESCIA, RALPH N :
485 AMHERST CIRCLE EAST Street Address {P.O. Box Numper is Nat Acceptahle)
SATELLITE BEACH FI. 32937

City FL Zip Code

8. The aoove named enhly submits this statement for the puracse of changing i1s registered office or registered agent, or £ots, 0 the State of Flonda. | am familiar with, and accent
the ciligalions of registered apent.

SIGNATURE

S gnatara 1eend of Creed bante 3wy e ered agkert anrd tia fas picasm, INGTR Regnleron AGOrl & (ratuel reuue s wner el g NATE

9. Etaction Camoaign Financing  $5,00 May Be
Trust Fund Gentsuban. ] Added to Fees

nMaka Check Payable to Flerlda‘Department of State ;

10. OFFICERS AND DiFiECTORs 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME DST . + [ Dot TITLE- . [ Change [ Aadition
e ' I HONNNEETE32E

HAME MATHERS, WILLIAM J. : HAME 044117 - C- i

STREET AD0RESS | 11 SOUTH FEDERAL HIGHWAY, STE 226 STAZET ADORESS 04/11./03-8 DUbB 023 158.75

CITY-5T- 21 STUART FL CITY-ST-2P

TITLE, Dp O viete TITLE Clcohmge (2] Addinen

NiME BRESCIA, RALPH N. FAME

STREET ACDRESS | 485 AMHERST CIR. E. STREFT ADDRESS

CITY-51-7IP SATELLITE BEACH FL SiTy-§1-21P

[LE {7 Devete THLE [ Change "] Additon

HAME HAME

STREET ADLAESS STREET ADDAESS )

CITv-51.20 BITY-5T- 219

e [ petete TifeE [ Change  [] Addition

HAME HAMD

STREET ADDRESS STRLE] ADDRESS

CITY-ST-2ip CiTY-51-2P

THE 3 Deicte TMLE [J Change [ Addition

NAME NEME

S IREET ADORCSS SIREE? ADDRLSS

SITY-S1-299 CAY-3T- 21

TITLE 1 Deiele TILE O change [ Addiion

MNAME MGME

STREET AGDRESS STRECT ADDRESS

CiTY-ST-21P CHY-ST- 2

12. | hereby certity that tha information supghed with this filing doaes not gualty for the exemptions contained in Secton 118, Florida Stawtes. | furtner certify that the information
indicatad on this report ¢+ supplemental report is true and accurale anc that my signature snall have the same legal ettaci as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chanpier 607. Florida Siatutes: and thal my name appears in Block 12 or Biock 11

if changed, or on an attachment with an address, wigh all other ke empowered.
SIGNATURE: _feih 7. Pver 2riply w BAoserr Lo b8 320 775 127

TSIGNATERE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayeme Fnone w




