-.2007 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT . -~ Apr 11, 2007 08:00 A

DOCUMENT # L64093 ~

1. Entity Name .

. Secretary .of State

PR

MATTSON RE E INC - . ™ e s R C e
. S -X-Pr‘u‘\cunaI.'F’lacé of Busness M‘ailing Address
"|. 9654 SUNBEAM CENTER DRIVE 9654 SUNBEAM CENTER DR
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

ARTIRMIOTCGTARERE A

02012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RTTT T

59-3012288 - T Not Applicable

$8.75 Addiional

5. Certificata of Status Desired O Foo Reguired

6. Name and Address of Current Regisiered Agent

gS%ETSSENNE’sg;I\EAVgENTER DR DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. . !

SIGNATURE
SIGREIS. LyeA O PIEY Rare of ragistared agent and ble I oophcable {NOTC Registgied Agent signalura requrgd when rensiating} DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added 10 Fees
10 OFFICERS AND DIRECTORS i
TITLE PST
NAME MATTSON, STEVE
STREET ADDRESS | 9654 SUNBEAM CENTER DR . ) ['nj|'n‘||j',:|:|]n 230 R
orv-st-zk | JACKSONVILLE, FL 32257 ' Co DA -R0009-R07 150,00
TITLE
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cify-S1-2P

TITLE

NAME

STREET ADDRESS
Cimy.gr-21p

T .
NAME oo T
STREETADORESS | -+ L. T e

stz | ot

12.1 I'nereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
‘indicated on this repart or supplemenial report is true and accuraie and that my signature shall have the same 'egal effect as if made under oatn; that | am an officer or director
{ of the corporation or the receiver-a aa.gmpawered 10 execule this regont as required by Chiapter 607, Florida Statutes; and that my name appaears n Block 10 or Block 11.f

changed, or on an attachmsi gllotber like empowered. Pt .
. B by oy
SIGNATUREL S -
L SIGHAPTRE AND TYPED QRPRINSET NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone w




