FILED
2007 Ot NUAL REPORT  TION Jan 18,2007 8:00 am

DOCUMENT # N01000002674 Secretary of State
1. Entity Name 01-18-2007 90112 035 ****61 25
THE MATLACHA HOOKERS, INC.
Principal Place of Business -~ Mailing Address
TGS 2,0 § BAYSHORE Po.BOX 111,
MATLACHA, FL 33993 MATLACHA, FL 33993
O I L
Siite, ApL #, elc. Suite, Apt ¥, elc. 01042007  ChgNP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
65-1121335 Not Applicabla
o Country Zp Country 5. Centilicalo of Status Desired [ gz;gumm'
8. NmeandAddmofCumnthImmdAwn 7. Name and Addross of New Registered Agent
Narne -
CUNDALL, DEBBIE JEANNE (. HeALlY
11940 ISLAND AVE Street Address (P.O. Box Number is Not Acceptable)

MATLACHA, FL 33993
. 2.0% BaVonoRE DR
P Y ATLACHA FL | 25993

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 fariliar with, and accept
the obligations of [eqistered agent.

SIGNATURE w b At %/Lét_.f/‘ /// Z/A? brd

. Iy or ined reme o egisensd agont an e 1 apgeEage. {NOTE: Pegitored Agent snature reguired when reinstating) DATE

Filing Foe Is $61.25 9. Eloction Campaign Fnancing - $5.00 ay Be  Make chock payable to

Dus by May 1, 2007 rust Fund Contribution. Added to Fees partment
10. -3; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD Delele Tme PD e T 1 Cheange Addition
WA CUNDALL, DEBBIE ¥ N JeANN EZ {,-,‘ : EKAELE R ki
STREET ADDRESS | 11940 ISLAND AVE smeromess | @b O % D SHo
ov-stze | MATLACHA, FL 33993 avsize [MATLA QHA  FL 33993
me DV Dokete mE Y] O Crame & Addition
NAME GOODWIN, NANCY ¥ NAME MARI %’%‘f ﬁ 6%?01- %N&
STREET ADOFESS | 12370 SHOREVIEW DR, st apoeess | (S0
OY-ST-7P | MATLACHA, FL 33993 mvsre [DOKESLIA FL 83932

™ —
Nm; BELL TERRY QDelHe :;li ‘E?“rﬁ >IE N '(_?-EJ%{(Dt ] Change ~ﬁ»ﬂl&‘.itiltmn
StheET ADORESS | 619 S.W. 12TH TERRACE smestaovress | 1o $ 5 FARRE
o520 | CAPE CORAL, FL 33981 avsize o KEELIRY FL 34922 i
e sD el T D Ph D Oomne W awiion
v WARSCHAUER, LINDA P e %ﬁ Q‘D&'qg @;‘ 9‘3 EEéP\P KwY
STREET ADDRESS | 3718 SURFSIDE seeT aooeess | 200 G
Grv-Si-p | CAPE CORAL, FL 33934 avse [ ROKEELIA FL 331922
TME c [ petet TME []Change  [C] Addition
NAME MATSKO, VICKIE ) N S AME
STREET ADDRESS | 2009 SW 28TH TERRACE STREET ADDRESS
CITY-$T-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TME 1 Detete i3 ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy 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 vath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmmmmws@munw J Daytime Phone §

changed, or on an attachm, ith an addrass, with all other like empowsred.
SIGNATURE: ‘;%m- A Seamne L. toale, // //zs/d7 239262412 §

—



