2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000041947 T Apr 20,2006 08:00 AN
1. egiy il & Secretary of State
MATHES ENTERPRISE CORPCRATION
Principal Place of Business — Mailing Address
5010 NE WALDO RD, STE €8 5010 NE WALDO RD, STE €8
S R R
B . o - . . & -
2. Principal Place of Business 3. Mading Address
Suite, Apl. #, ete. " . Suite, Apt. #,Ietc. tst MOORE CR2EQ34 {10/05)
City & State § City & State . J 4, FEI Number Apphéd For
. 59"374170? . —Mpr}.’.cg?
Zip Country Zip Country 5. Cettificate of Status Desired 2( ?g.gg li:f:‘;ticnal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Regitereﬂgént —
“Name
?&BHPE% ?’\fffgovﬂo AD Strest Acfdress {P.0. Box Number s Not Acceptabia) —
SUITE 68 .
GAINESVILLE FL 32609 ) . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accepi

the obiigations of registered agent
SiGNATURE/&MﬂJ/ :W g%_ . ™ cf/i}[ﬁ@

Fa -
Signatute ffphr o panies name ol regrsierad agant and tifc i appheaio INOTE Regsstored Agert Sgnakse requbnd when remsioing) CaTE

=t T 5 P Y Py L

.. FILE NOWI FEE IS $150.00

" After May 1, 2006 Fee Witf Be S550.00 9. Bection Campaign Financlng ©  $5,00 May Be
¥ ok o

L T RO e Trust Fund Contributi . AddedinF

WMake Check Payabie 1o Florida Department of _S‘La; y . “ rust Fund Contribution [ ded 1o Fees

A Tl E e Tu it Sy . .\ N B . . -
0. . OFFICERS AND DIRECTQRS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete HIE [Dthange [ Additicn
NAME MATHES, BARRY NAME
STREET ACDRESS | 5010 NE WALDO RD, STE 68 SREETADDESS [ L . imannnsa0e0e o .

05 Ab-301 /-4 158,75

Cir-sF-2P GAINESVILLE FL 32609 T R o R ‘ =
TILE S 3 pelete TiRg - [ Change ] Addition
HAME MATHES, JACKIE A ' HAME
STHEET ADDRESS | 5010 N.E. WALDO ROAD - SUITE 68 STAEET AGDRESS
orY-ST-7P (GAINESVILLE FL 32809 _ N R . - :
mE . 1 optess s 3 Clange— ] Addiiion
NAME HANE
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP ‘ ‘ _ § ony-srap o
TILE 7 Delete TME [ change £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P L CHTY-§7- 24P o o o o .
TE O paete TALE D Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS'
QITY-ST- 9P o GiTY-§T- 19 B ) o
TIHE I Deete TILE [ Change (] Addilion
HAME HAME
STREET ABDRESS STREET ADDRESS
CTy-51-2F N CITY-§T-2P

12. | hereby certify that the information supphed with this fiting does not qualiy for the exemptions contained in Section 118, Florida Staiutes. | further centify that the information
indicated on this report or suppigmental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diresiar
of the corporation or the receiver or uslee empowered 10 executa (his report as recuired by Chapter 807, Flarida Statutes; and that my same 2ppears in Block 10 o Block 11
it changed, or on an attachment with an address, with Al other ljkeyempowered.

BW%M&L%W OR DIRECTOR — 41/i 72_0[’;@ ;'Dawirm Prone #

323




