/

1'
2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Mar 01,2007 08:00 A
DOCUMENT # P01000029730 g Secretary of State

1. Entity Name

JAMESON MATTHEWS, INC.

Principal Place of Businass Mailing Address
3920 WILSON STREET 3920 WILSON STREET
HOLLYWOOO, FL. 33021 HOLLYWOOD, FL 33021

O

1052007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e AT

65-1093882 Not Applicable
Ol $8.75 additional

Fes Required

5. Certificate of Status Desired

6. Name and Address ot Current Registerad Agent

3920 WILSON STREET DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Fionda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. typed or prnlad name of ragisieraa agent and e ¢ apphicabie [NOTE: Registered Agant signaturs required whan ranstaung) DATE
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE PVST
NAME MATTHEW, JONES J

STREET ADDRESS | 3920 WILSON STREET
CITY-ST-21p HOLLYWOQOD, FL 33021

e T
LESN0RS 1 7E
NAME B ey are
STREET ADDRESS . 0305, 10000
£ITY-ST-2IP

TITLE -
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STAREET ADDRESS
Cy-51-2IP

TIMLE

NAME

STREET ADORESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

12, | hereby certify that the information supphed 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 signalure shall have the same fegal effect as f mace under cath; that | am an officer or director
aof the corporation or the recever or irustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add| wif] all other like empowerad.

SIGNATURE: P 0&/ 37/0 7

SIINATURE WED ymmen NAME OF SIGNING OFFICER OR CIRECTOR f Date Daytena Phona #
I~ V4




