2006 FOR PROFIT CORPORATION FILED

,— ANNUAL REPORTY Apr 24, 2006 08:00 AM
DOCUMENT # P02000082896 B Secretary of State

1. Entity Name
MATH MATTERS, INC.

Principal Place of Business i Mailing Address
4829 BACKACRE LANE 4829 BACKACRE LANE
QRLANDO, Fi. 32808 ORLANDD, FL 32806

MRERARE TR AR R

T4 04182008 NoChgP  CR2ED34 (11/05)

T Applied For
81-0564243 Hot Apphicatia
$8.75 rdamonas
5. Cenificate of Status Desied O Fas Roquired -

HOSELYOONAT e | ' DO NOT WRITE
ORLANDO, FL 32806 : - : = IN TH’S SPACE

8. The above ramed entily submits tia statement for the purposa of changing its reglstered office or regisiered agent, of both, In the State of Florida. § am famifier with, and accept
the cbligatians ol registared agent.

SIGNATURE

Tigratre, typed or pored nare of megsed agent and s 1 apptcatie HOTE AL 3igy 1equired whn ristatng} oATE

FILE NOWTIt FEE IS $150.00 9. Etaction Carrpatgn Finaacing $5.00 may Be
Aftor Muay 1, 2006 Foo will he $550.00 Trust FURK Comtribution. [3  Addedto Fees

0. OFFICERS AND DIBRECTCRS |

TNE PSD

HAME MOSELY, DANA ,
STRELT ARTAESS | 4920 BACKACRE o
TITY-ST-IF ORLANDO, EL 32808 s e e i s e s, e e e

TME V1D
NAME BOYHAN, PATRICK ) LN = 7PRS3R . .
STIXTADDRESS | 4026 BACKACRE /00 UB-5001 8-015 150,00
City-5T-2iP ORLANDOQ, FL 32808 o

THE 1

HAME

s DO NOT WRITE

ne _ IN THIS SPACE

BIWEET ADDRCSS
CTY-ST-2P

TTLE

HAME

STREET ADTRESS
£t -51-21P

e

NAME

STREET ADDRIESS
CiY-st-I I ,

12, | hereby cerlily that the Information su with this fing does not qualify for The exemptions contained In Chapier 119, Flogdda Statules. 1 further certily thet the informatien
indicaled on (his reporl or supple! report is irue and accurate ami {hat my signature shall have the same lagat effact as if made under oath; that | am an alficer ar disector
of the carporatian ar the racalvar or trustes empowered to exacuta this repart a raquired by Chapter 607, Flarida Stetutas; and that my rame appears in Blook 10 or Block 111
changed, or on an attachmant with an addrass, with all other ke empowared.

SIGNATURE: 7% Dava T Mosery Yflrfoe o3} BL1-04qy
SIENATURE AND TYPED DR NAME OF SI0HING OFFICER OR DIRECTOR " Orte Caima ftoos F

/4



