2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000065045

1, Entity Name

MATT IAMAIO, INC.

¥
Principal Place of Business

773 COACH LIGHT DR
FERN PARK, FL 32730

" .
Mailing Address

773 COACH LIGHT DR
FERN PARK, FL 32730

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

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Fi.ED

O7TAUG -1 PH 1:17

Sﬂt;t\.. Prwe o Lb J‘ATE
TALLAHASSEE, FLORIDA

AL

07172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0627570 Not Applicable
Zip Country Zip Country " . $B_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name andg Address of Current Registerad Agent 7. Name and Add: of New Registered Agent
Name

JERNIGAN, PATTI-JO
836 W. MOTROSE ST.
SUITE 1

CLERMONT, FL 34711

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of phnted fame of 16giEterea agent and litke | apphcable

(NOTE: Regqusierad Agenl signatide tequied whan rentatng)

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2){b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O Deigte TME [dchange ] Addition
NAME IAMAIO, MATT MAME =0 N} 1 |:| —‘:-4 E; 3= 15 -
ey ™ F T IR
STREET ADORESS | 773 COACH LIGHT DRIVE STREET ADORESS DE.-’TJ T A7 1 Da 10123 -‘1‘-*-1 g:’,l fir
CITY-5T-2P CASSELBERRY, FL 32730 CITY-ST-2P
TME [ Delete me [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIlY-S7-2P
TITLE [ pelete TME I Change [ Addition
HAME NAME
STREE! AGDRESS STREET AUDRESS
cily-51-2P CITY-ST-2P
TTLE O Delete TITLE [ Change (7] Addition
NAME NAME
sr{cln ADDRESS STREET ADDRESS
L8Y-ST-2P CITY-ST- 7P
:T"LE [ pelete TINE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ory-sT-2p
TmE ] Detete e [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P city-s7-2P

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowg ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ap address, wil !r

changed, or on an attachment wi
SIGNATURE: M

Il other like erm ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phore #




