2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45386

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90044 045 ****61 .25

1. Enlity Nama
MATTHEW 25:40, INC.

Principal Place of Business
RT 1 BOX 650
RAIFORD, FL 32083 US

Mailing Address
RT 1 BOX 650
RAIFORD, FL 32083 US

RGN IR OB ER T

2. Principal Place of Business 3. Mailing Address ~ __
1t1as N-E-C.%.793 | /1725 NE.C. A 753
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006  chg-NP CR2E037 (11/05)
ity & Staje City & State 4. FE| Number Applied For
R Eordd | FL. Reifordd  FL 03-0400432 Rot Aopicabie
ip Country Zip Country " - $8.75 Addltional
é?O%? U a0 3 20 gs J NETI 5. Certificate of Status Desired O Fee Required A
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registored Agent
Name
PARSON, TERRY W.
RT 1 BOX 650 Street Address {P.O. Box Number is Not Acceptable)
RAIFORD, FL 32083
City FL ] Zip Code

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, and accept

the cbligations of registered agent.

SIGNATURE T-C-"‘f“l w. P""“-5“"‘

9.1\

Signaturs, lyped o’nr'mred rame of registered ageni and tite i applicabla.

eddeess Clu

(NQTE: Aegistered Agani tignature required when rainstating) J

e 2-1-06G

Flling Fee Is $61.25
Dueo by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TME [JChange [ Addition
NAME PARSON, TERRY W. NAME

streeT aooress | RFpexese 11125 NB.CR. 753 STREET ADDRESS

CITY-ST-ZP RAIFORD, FL 32083 CITY-$T-21P

TME DvpP 3 Detete THLE [ Change  [] Addition
NAME PARSON, TEDDY S NAME

STREET ADDRESS | 3210 7TH ST CT WEST STREET ADDRESS

CITY- ST-ZIP PALMETTO, FL 34221 CITY-5T-2F

T6LE DST O pelete TILE [ Change [} Addition
NAME PARSON, M DONNA NAME

sTheET noRess | RF-+BOX0%0 J1TLS N.B C.Q. 793 STREET ADDRESS

CTY-81-2P RAIFORD, FL. 32083 CITY-S1-2IP

TE D [ Delete TME O Change [ Addition
NAME PARSON, TIMOTHY S NAME

STREET ADDAESS | 7114 5TH AVE NW STREET ADDRESS

CITY-ST-ZIP BRADENTON, FL 34205 CIFY-§7-21P

TME O oeiete TMEe Ol change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

THLE [ Delete TITLE D change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST-ZP CmY-53-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (22 Pwﬂ-\ T: eey W Pc« S0,

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

A~1-0GC

Daytime Phone #

—




