2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L79643

1. Entity Name

FILED
Jan 25, 2008 08:00 AT
Secretary of State

CHARLES S. MATTHEWS INSURANCE AGENCY, INC.

Principat Place of Businéas
3290 LEJEUNE ROAD
CORAL GABLES, FL 33134

Mailing Address

3290 LEJEUNE ROAD
CORAL GABLES, FL 33134

G AR G ERLRER WO

01172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR pr——
650197538 Nat Applicable
5. Certificate of Status Desired O Eg';?ql‘:"r:dmal

8. Name and Address of Current Registered Agent

MATTHEWS, CHARLES S.
3290 LE JEUNE ROAD
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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, ane accept
the obligations of registered agent.

SIGNATURE
Sagnature, typexd ar prvoc) name of regasiers adent snd titie 4 apphcable. {NOTE: Regeesivad AQerit ssCruitung midcpuw el whin fastsing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $350.00 Trust Fund Coatribution. Added to Feas
0. OFFICERS AND DIRECTORS 1
mE . [P ] - i 5 :
R MATTHEWS, CHARLES S.
STREET ADDRESS |.3260 LEJEUNE RD. i ;JQ[;;‘_J[;D?EB 192
@v-$1-2 | CORAL GABLES, FL 331347103 (0130/08-80013-004 150,00
™me VP
NAME MATTHEWS, CHARLES S
STREET ADDRESS | 119 ANOKA AVE
ory-5i-2¢ | BARRINGTON, Rl 02806
me T
NAME BRUCE J MATTHENS
STREET ADDRESS [ 6844 SW 66 AVE
cIy-sT-2F | MIAML, FL DO NOT WRITE
TME
e IN THIS SPACE
STRELT ADDHRESS N
cy-s1-2P
TILE
NAME
STREET ADDRLSS
GTY-ST-2P
TE
HAME
STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statuies. | further certify thal the information
indicated on this report or supplemental repost is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter BO7, Flodda Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addreas, with all other like empowered.
z/w/oa’ 205 Yyl 1994
Date

SIGNATUR?\/ (harees. HEttheuss Sl ey

\ SIOMATURE AND TYPED CiR FRINTED NARE OF IGMING OFFICER OR DIRECTOR




