2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23,2007 08:00 AM
DOCUMENT # L79643 Secr,etary of State

1. Eatity Name
CHARLES S. MATTHEWS INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address
3280 LEIEUNE ROAD 3290 LEJEUNE ROAD
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134

A AR

04152007 Nao Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P yvm—— FopieiTa
65-0187538 Not Applicable

n $8.75 additional
Foe Raquired

8. Certificate of Status Desired

€. Name snd Address of Cument Registered Agent

2090 L£ SEUNE ROAD. = DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE
Sgratura, typad or prnked nesme of ragrssed Bgent and trtia f aopkceble. {HNOTE: Regestered Agent sgnanwe recured when rnstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O  AddedtoFees
10. OFFACERS AND DIRECTORS | |
e P
NAME MATTHEWS, CHARLES 8.

STREET ADORESS ( 3290 LEJEUNE RD.
CITY-51.ZP CORAL GABLES, FL 331347103

TIME VP

NAE MATTHEWS, CHARLES S LCOOM 7 2E 424

STREET ADORESS | 119 ANOKA AVE DaA04/07-30007-004 150,00
CITY-SI-2P BARRINGTON, RI 02808

e T

e BRUGE J MATTHENS

g P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-§T-2P

e
NAME

STREET ADORESS
CTY-ST-2P

TRE

NAME

STREET ADDRESS
CmY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowesed 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an iyn with an agdress, with all other like empowered.

SIGNATURE:X (Mands 5. M &t iﬁé’/v 5 ZC o094

-( \mmmmmmmmmmmm Daytrne Fhone #

Bt PR R I f e l.r)/
OHRR L ET S AT R T TS




