FILED

2007 FOR PROFIT CORPO May 01, 2007 8:00 am
ANNUAL REPORY \TION Secretary of State

05-01-2007 90052 010 ***150.00
DOCUMENT #P02000111432
1. Entity Name

MATHEWS PROPERTIES & DEVELOPMENT, INC.

 guvvys
Frincipal Place of Business Mailing Address ' .

1100 NORTH MAIN 5T PO BOX 701323

SUTEB SAINT CLOUD, L 34770 US

KISSIMMEE, FL 34744 US

%, Frincioal Place of Business - o 0. Sox# ﬁ"g g ddrass “"u"l m "ul ”I" "m "m ml] ""l n"! HI" mu ’ml lm"l " lm
U N ain (NG N &8 Box 101323
ite, Apt. # . A
Syfte, Apt. #, ste Suite, Apt. #, etc. 03062007  Chg-P CR2E034 (12/086)
BYIL S
City & State Clty & Sta 4. FEl Mumber Applied For
fﬁm mee  FL. (J§ oUD {1 27-0034414 Not Applicab’s
Country le Couritry ) . $8.75 Aduiti
A : 5. Gertificate of Status Desired . ional
3)}_‘-—! L:l ‘_'i L) 6 &4—}—1& 06 ertificate of Status Desire (] Feo Requred
6. Name and Address of Cunrent Registered Agent —[ 7. Name and Address of New Registered Agent
MName m
HOWSE, RONALD S 1 LL% gﬂN 'QJA d |ﬁ
1100 NORTH MAIN ST Strest Addresa\(P ox Mumber is Not ceeptable}
SUITE B U Ay (Y (1 258
KISSIMMEE, FL. 34744 3 i1 b
Ste A
™ YL FA NN FL | "2 ey
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
_the obligatiors of registered agent.
SIGNATURE
Signature, hypad o printed name of registerad agent and litle if applicetle. (NOTE: Regislerec Agent signaturg redquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 3 elcte e Prems 1('_2{’)’“\1: = oee O
naME HOWSE, RONALD S DAVE Houo Ry AU
STAEET ADDFESS | 1100 NORTH MAIN ST SUITE B STREET ADDRESS f"’& @D\L V323
orr-s-2p | KISSIMMEE, FL 34744 OITY-ST-2P ST (O ?'F!" AHVIO
e £ Detete TTLE []Change  [C] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-SY- 2P
TiTLE (2 Delete TITLE [] Change (] Addition
NAME HAME
STAEET ADGRESS STREET ADDRESS
CrY-51-2P CITY-51-21P 'S
TITLE [ Delete TILE & [ Change [} Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CAY-ST-2P CITY-87-7P
TITLE [ Delate TILE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CTy-57-2IP CiTY-S1-2P
TITLE O Delete e 3 Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciry-57-2P CITY - ST-ZP
12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or suppiemental repost is igde and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr ge sihpgdiered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment garesy with all other like empowered.
SIGNATURE: Y, 07) Y1 209 3nnd.




