2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 14, 2008 08:00 A!

DOCUMENT # P00000005056

1. Entity Name
MATRIX OF TAMPA BAY, INC.

Principal Place of Business Mailing Adgress
1575 SOUTH HIGHLAND AVENUE 1575 SOUTH HIGHLAND AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

AT

04072008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [+

59-3619296 Not Applicable
5. Cenificats of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agont

343 ALMERIA AVENLE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tite f applicabla (NCTE Rogistered Agent Bigraturs requyied win renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PTD
NAME SCHULER, STEVENE

STREET ADDRESS | 1575 SOUTH HIGHLAND AVENUE
CITY-ST-2IP CLEARWATER, FL 33756

TITLE vD L
24

NAE SCHULER, LINDA L 04,/24.403

STREET ADDRESS | 1575 SOUTH HIGHLAND AVENUE

CITY-ST-2IP CLEARWATER, FL 33756

TLE S
NAME SCHULER, DAVID

STREET ADDAESS | 1575 SOUTH HIGHLAND AVENUE
CITY-ST-2IP CLEARWATER, FL 33756 DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with a r kg empowered. )
Y/obs 22794500y

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




