. FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000053942 02-06-2007 90028 045 ****50.00
1. Entity Name
MAT FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
C/0 WEBSTER, EHAIRES & PARTNERS, P.L. C/0 WEBSTER, CHAIRES& PARTNERS, P.L.
450 N. WYMORE ROAD 450 N. WYMORE ROAD
WINTER PARK, FL. 32789 WINTER PARK, FL 32789
T RO TN RA R
I-ﬂ}:ster&Partmrs, L. Webster & Partrers, P.L.
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
A-5H958]1 Naol Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O gje'gg‘::?:;“""a'
$. Name and Address of Current Registerod Agent 7. Name and Addres< of New Registaied Agent

Name

W&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name ol registered agent and litle it applicable. (NQOTE: Regislered Agent tignalure required when reinsiating} DATE
- Filing Fee is $60.00— o s« = Make.chech payable to.. S
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE DPST O oelete TITLE [ change {7 Additicn
HAME TESALONA, MARY ANN NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CiTY-5T-21P WINTER PARK, FL 32789 CITY-5T-2P
TITLE CVP O celete TITLE D, VP [X Change ] Addilicn
NAME LAUER, DENNIS NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-53-TiP WINTER PARK, FL 32789 CITY-5T-2IP
TITLE 1 elete TITLE [1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-ST-2IF
e [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY; ST-ZIP CITY-ST-7IP
TIMLE [ petete TALE [J change [ Addition
NAME NAME
STRIET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-8T-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatec on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM"U’\-—/ \\\Q\O-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiima Phone #




