2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

' DDCUMENT # Ja2510

1. Enlity Name

MATTHEWS DEVELOPMENT COMPANY, INC.

Secretary of State

02-17-2006 90081 047 ***158.75

Principal Place of Business Mailing Address

CR 532 21202 W WILLOW DR
DAVENPORT FL 33837 KILDEER IL 60047
us us

NATERTEEA

[

2. Principal Piace of Business 3. Mailing Address
Suile. Apt. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numper Applied For
£9-2829936 Nol Applicabie
Zi Count 2z Countr . iti
P auniry ¥ s ¥ 5. Certificate of Status Desired %\ $8.75 Additional
.. Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
o Narme

TOMLINSON, DOUGLAS S CPA
2364 FORSYTHRD -
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceplable)

o City

Zip Code

FL

8. The above named entity submits this stdlement for the purpose of changing its registered office or registered agent, of both, in the State of Ficrida. | am familiar with, and accept

\he obligations of registered agent.

SIGNATURE

Signature, typad o ponted narne ol regisleed agent and kife il applrcatie

INOTE: Regislered Agent cigratift reguirad when ierisialng}

DATE

9. Eieclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19

" [ Dalete TITLE [ Change  [T] Addition
HAME MATTHEWS, PIERRE NAME
STREET ADDRESS | 21202 WEST WILLOW DRIVE STREET ABDRESS
CifY-S1-21P KILDEER IL 60047 CITY-51-2IP
TITLE STD m,[)e\e[e TITLE O Change [ Addilion
NAME MATTHEWS, GRETA HAME
STREET ADDRESS | 21202 WEST WILLOW DR. STREET ADDRESS
CITY-ST-21P KILDEER IL 60047 CITY-ST- 2P L

e vD e [ Detete e 553 —— ~—— [ Crange__ WRaddition |

NAME MATTHEWS, JESSICA B RAME
STREET ADDRESS 2832 WILSHIRE AVE. STREET ADDRESS
orv-sT-2P LWEST LAFAYETTE IN 47908 CiTY-S1-ZP
TTLE O Detere TILE [ change  [J Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE [ Delete TITLE [JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST- 2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-Si-2IP

12. | hereby cerify thal the informalion supplied with this fiing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recei
if changed, or on an attachmgpt w‘th an addreyh all other like empowered.

SIGNATURE: Ui Attt M

r or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

. T 7~
;;/5/2/2& /L/A—’F?Z/é‘wg )E-0Y 717

L1GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER % DIHEC'IOH

QQ - {}d’: M‘“__ e Daylima Phone &




