2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DDCUMENT # Po1000101220 Feb 01, 2006 08:00 AM
5. Entty Name Secretary of State
MATHERLY CONSULTING, INC.
Principal Place of Business Mailing Address
8012 N LYNN AVE 8012 N LYNN AVE
I IR AT YRR RER
2. Principal Place of Business 3. Maing Adoress . )
Suie, Apt. #, elg. Suite, Apt. #, etc 1st MCORE CR2ED34 {10/05)
Cily & State City & State , - 4. FEY Number S | {Apphed For
58-3754344 | ot Apptcat?
o Couaty ad Couniry 5. Certificate of Status Desired 3 ?i';gﬁfgéﬁmal
€. Name and Address of Current Registered Agent RN T, Name and Addsess of New Registered Agent .
Name N
QA&EHIE T{r\;\:‘@ l;:\S/gN W Street Address PO Box NL?nE: |s‘l-\€ci Accegtable)
TAMPA FL 33604 - T T
City T _FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office ar ragisterad agent, or both, in théé‘téte of Flarida. | am familiar with, -arxd a‘:wp.
the obitgations of registered agent. - — e

SIGNATURE

Signature, lyped or priiles name of iegstered agenl &nd e # JDRFCANT: (NCTE Regrsh Agert sy fl when o] DATE

- FILE NOWIN FEE IS $150.00
- After May 1, 2006 Feo Will Be $550.00
Make Check Payable to Florida Departiment of State

8. Etection Campaigr Financing S5.00 may o
Trust Fund Contribubon.  ©J  Added to Fees

10. OFFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Deiete THLE {JChange [ Adi0.
NAME MATHERLY, ALISON W HAME S

STREET ADDAESS | 8012 N LYNN AVE STREET ADDRESS N UUUUHE'HEESB

U2 10/06-30083-021 150,00

Jovestze | TAMPA FL 33604 Y- §1- I e b i .

TE VD 7 Delete THLE 1 Change [ AN
HAKE MATHERLY, ROBERT E WAME

STREETADDBESS 18012 N. LYNN AVENUE STREET ADORESS

CIFY-ST-2IP TAMPA Fi 33604 . T -§T- 1P

TTE 1 petete ddis

NAME ) ) o ) ] AME

STAEET ADDRESS STREET ADDRESS

oIFY-ST. 20 Giry-ST-2F

e J Deiste IHLE {7 Change A
NAKE NAME

STREET ADDAESS SIREET ADBRESS

CITY-4T- 7P Y- ST~ 19

me O ket TALE Cthange  TJadmn
NAME NAME

STREET AQDRESS STREET ADRESS

CITY-ST-2P CiTY-S1.2P

e T Detete T ) O Change [ Adaise,
NAME NANE

SREE] ADDRESS SIREL] ADERESS

CiTY-§T- 2P CUTY-ST- 1P

12. [ hereby certify that the «nformation supphed with this fikng does not qualify for the exempticns contained n Section 118, Florida Stetutes | further cerntify that the infermation
indicatad on this report or supplamenial report is true and accurale and that my signature shall have the same legal effect as f made under oath, that { am an officer or director
af the corporatan or the recelver or lrustas empowered ta exacuta this repart as required by Chapter 807, Flmié’a Statutes; and that my name appears in Black 10 or Black 11
it changed, of on an altachment with an address, with all other ke empowered. R

SIGNATURE: (Al LO-Wath 4y 1-29-0l  (813)7bT-S49:0

SIGNATURE ANT TYPED QR PRINTED RAME OF SIGNING QFFICER QR OECTOR Cate Cavnma Phane ¥




