2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 15,2007 8:00 am

DOCUMENT # N06000005372 Secretary of State
1. Entity Name
08-15-2007 90022 015 ****41 .25

SURFACE MATTERS, INC.
Frincipal Place of Business Malling Address
2705 MILLSTONE PLANTATION RD 2705 MILLSTONE PLANTATION RD
e e Hll“m |H ||H| mm IN IN\ m” ||H’ ||‘|'|“||l“" lml |I|H|’ I’ ’ll‘
2. Principal Place of Business - No P.O Box # 3. Maliling Address

Suite, Apt. #. elc Sune. Aot #. ele 2nd MOORE CR2E037 (4/07}

City & State City & Staie 4. FEI Number Applied For

v |Not Applicable
an Louniry aw Country 5. Cernficate of $talus Desired I $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SANCHEZ' CHARLES J Streel Address {P.0. Box Numbar is Not Acceplable)

6627 TiM TAM TRAIL
TALLAHASSEE FL 32309

City FL Zip Code

8. The above named enlity submits this steiement for the purpose of changing iis registered office or regislered agent, or both, 1n the Staie of Florida. 1 am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or ponted natne of regiteen agent 4w bl if apphcabie {NCTE Regqistersa Agant suralurs faiud et witen reinstalng) DAL

ENOW FEEIS$6125 - 9. Election Campaign Financing $5.00 May Be ‘ " Make CheCKPayableto

- _‘Due:By September 5, 2007 - - . Trust Fund Contribution | Added to Fees - .+, Flotida Department.of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ Delete i [ change [ Adeition
NAME ZIPPERER, JENNIE E NAME
STREET ADDRESS 2705 MILLSTONE BLANTATION RD STREET ADDRESS
crry-st-zp |[TALLAHASSEE FL 32312 GITY-87-2IP
TiLE D 3 Delete me [ Change [ Addition
HAME ELLINGSEN, CAROL MAME
STREET ADDRESS [280 DEER PASS EAST STREET ADURESS
ciy-sr-zie [TALLAHASSEE FL 32333 CIY-ST- 2P
T, o - 1 Delote TILE [T} Change  [] Addilion
NAME SANCHEZ N, ALICE M NANE
STREET ADDRESS |6627 TIM TAM TRAIL STRIET ADDRESS
ciy-si-2¢ [ TALLAHASSEE FL 32309 CITY-ST-2P
TITLE 7 Delete TIfLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-7IP
it 3 Detete niL: I Ghange (] Agdition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE 7 Delete TLE [J Change ] Addition
NAME MAMD
STRILT ADDRESS STREE ADDRESS
CiFY-ST-2Ip LIY-81-2P

12. | hergby certify that the information supplied wih this filing does not qualily for Ihe exemolions contained m Chapter 119, Flonda Statutes. | furlher cerify that the information
indicated on 1his report or supplemental report 1s rue and accuraie and thal my signaiure shall have the same legal effect as if made under oath; (nat | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmg) th an addrgss, Il other like empowered.

SIGNATURE: 4 //Q/%w 57//2// 7 £50-53%-27/47




