FILED

: 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000115931 04-17-2006 90406 041 ***150.00

1. Entity Name
MATTHEW W. LAYE INC.

Principal Place of Businass Mailing Address 50 01 253 4

948 WEST VILLAGE GREEN DRIVE 120 SOUTH ANOKA AVENUE
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
P v RNV AT S
Suits, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Numbar Applied For
05-0538296 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired a gi;z‘ Sf:;“""a'
— 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Fiorida. 1 am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE .
Signaturs tybed or printed name of registered agent and title if applicabla, [NOTE: Ragistered Agent signature required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WLE P g Beets me Y Sychange [ Addiion
NAME LANE, MATHEW W NAME Laye, mathew w. >
STREET ADORESS | 948 WEST VILLAGE GREEN DRIVE ‘ smeraooeess QUG Lo, Uillage Greed Lr.
CITY-ST-Z1P AVON PARK, FL 33825 CIFY-ST-2P avon "\BCN‘ & . F‘ L 3 3 g 0'15
T [ Delete TE - {3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME O pelete ME I cChange  [J Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-Sr-2P CITY- Si-aP
TME [ velete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIF CITy-ST-0P
me [ Detete TME O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
COY-ST-2F CITY-ST-2P
TITLE O Detete THLE ] [ Change (3 Addjtion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-0P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ernpowereg.

siGNATURE: I NaddEhged WD m‘?cma 4—13-0(p Rlo3-Y43-ilo

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime FPhone 4




