- FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

Hex
DOCUMENT # PO0000093688 04-20-2006 90169 003 ***158.75
1. Entity Name
MATT SHAW, P.A.
Principal Place of Business Maiting Address 4[] 0 5 3 8 9 8
141 E 25TH ST 141 E 25TH ST
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
T e T T— e e ——— - - —_— -
R v NV MDA T A
Suite, Apt. #, etc. . Suite, Apl. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
65-1049018 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired 0O Eaa; gfqlﬁ:’:;uonal
&. Namae and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
. Name
SHAW, MATT
141 E25TH ST Streat Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registared agent. or both, in tha State of Florida. | am familiar with, and accapt
the cbligations of reglslered agent.

SIGNATURE =
Signatun, typed or printed name of registared agent and title  epphcabla. {NOTE: Regisiered Agent signatune required whan reinsianng) DATE

~ FILE NOWIl FEE IS $150.00 —-9..Election Campgign Financing_____$5.00 May Be _

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 TAddedtFess | ———————— . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete LE [JChange [ Addition
NAME SHAW, MATT NAME
STREETADDRESS | 141 E 25TH ST || STREET ADDRESS
CITY-ST-ZP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TMmEe [ Detete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIMLE  petete TmE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [T Delete TIILE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21
TMLE [T petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiTY-ST-2P
TITE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the infarmation
indicated on this report ar supplemental report is true gnd accurate and lha wy sigMpture shall have the samae legal etfact as if made under oath: that | am an officer or director
of the corporallnn or the receiver orjtri qfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl

ORPRINTED NAME OF OFFICER OR Daytume Phone #




