2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # .29164 = FILED

1. Entity Name
RICHARD MATTHEWS AND ASSQCIATES, INC.

200FEB -9 AHII: 03

ingi i i SECRETARY OF STATE
Principal Place of Business Mailing Address - .
%RICHARD MATTHEWS P.0. BOX 255 TALLAHASSEE.FLORIDA
49 E8THST GREENSBORO, FL 32330

GREENSBORO, FL 32330

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
589-2974666 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddi:ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATTHEWS, RICHARD

49 F8THST Street Address (P.O. Box Number is Not Acceptable)
GREENSBORO, FL 32330 g

City FL l Zip Code

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

SIGNATURE
Sigrature. fyped of prinied name ol registared agent and tite it applicabla. (NOTE: Registered Apent signalure required when rainstating) DATE
N . . . oy D
FILE NOWIll_FEE IS $450.00 9. Election Campaign Financing $5.00 meyse | BOOINZIAIEOSE

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess [J3-02/07--01004--030 »x150.00
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D F"Dem TME O cChange 3 Addition
NAME MATTHEWS, HARVEY W NAME
STREET ADDRESS | RT 1 BOX 337-C DeCEA STREET ADDRESS
CITY-ST-2IP QUINCY, FL ‘) 9% CITY-S1-2P
TMLE PD O petete TITLE {0 Change [ Addition
NAME MATTHEWS, RICHARD G NAME
STREET ADDRESS | 49 E 8TH ST STREET ADDRESS
Criy-st-21p GREENSBORO, FL CITY-ST-21P
TMLE O oelete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ palete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-ap
e O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P

12, I'hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi§ report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or on an attachmep withsan addregs, witly all other like embowered.
SIGNATURE:Y 2 ‘LU j ;d Breadeo G Marrunos 7,!07‘07 850- 47- 5

A SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR Date Daytirne Prono &

[»]

Al

-



