2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000031137 e

1. Entity Nama

MATERS & TATERS PRODUCE, INC.

—
2E_§
/«1 Eh
LG
Py A

Principal Place of Businoss

454 NORTH PARK AVE
APQOPKA FL 32712

Mailing Addross

454 NORTH PARK AVE
APOPKA FL 32712

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 07,2007 08:00 AM
Secretary of State |

T

Suite, Apl. #, ic Suito, Apt #. olc. 15t MOCORE CR2EC34 (10/06)
City & Slale City & Slate 4. FE| Number Applied For

- . 33 0998203 Not Applicabln
Z Zj Count

® Country g ountry 5. Corlificale of Status Dasirod O $8.75 Addmonal
Fea Raguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

KINGSTON, LINDA D ESQ
36 NORTH PARK AVE
APOPKA FL 32703

Siroel Address (P.O. Box Number is Not Acceptabie)

City

FL J Zip Code

8. The above namad anlity submits this statement for tho purpose of changing its ragislered offico or registered agens, or both, in the Stale of Florida, | am familiar wilh, and accept

the obligations of rogislered agont.

SIGNATURE

Signaturg yped or printed neme of registered agent and htig * apphcatla

(NOTE: Rogrstered Agent s gratura required whe n raingiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIil Bo $550.00

Make Check Payable te Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P [ Dalete e ] Change ] Addition
NAVE BOYER, JEFFREY A NAME

STREES ADDReEss | 454 NORTH PARK AVE STREET ADDRESS

CITY-S1-2IP APOPKA FL 32712 CITY-SI-2IP

e S O Delete TNLE, [l change [ Addilion
NAMF BOYEH, JASON Y A NAME

sier aconess | 454 NORTH PARK AVE SIREET ADRLSS DOOOODRS 7IR5

cry-st-ze | APOPKA FL 32712 CITY- St-71P 13-15/07-300153-015 150.00

i3 T O Deleie e [ change [ Addilion
NAME ROYER, SHERMAN A NAME

SIRCTADDRESS | 3419 GLEAVES CT STREET ADDRI §5

CITY-S1-2IP APOPKA FL 32703 CINY-51-7IP

TN [ Delete TINE [JcChange [ Additon
NAME . NAME

STREET ADDAESS SIREET ADDRLSS

CITY-S1-2P cITy-si- 7P

13 O Delete TILE [ change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CilY-S1- 2P

TE [ Delele TITLE [ change [ Addinon
NAME NAME

STREFT ADDRESS SIREE] ADDRESS

CITY- ST- 21 CITY-S1-2IP

12. ) hereby cerlify thal the information supplied wilh this filing does not qualily for the exemplions contained in Soction 119, Florida Statutes. | further corlify that the information
indicated on 1his repert or supplemontal raport is lrue and accurate and thal my signature shall have the same legal elfect as if mada under oath: that | am an officer or director
of the corporation or lhe fageiver or lrustee smpowered Lo execute this report as required by Chapter 607, Florida Slalutos, and that my name appears in Block 10 or Block 11

if changed. or on an a3

SIGNATURE:

ent with an address. with all olher like empoworad.




