2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 8:00 am

DOCUMENT # P02000115931
oL ecretary of State
MATTHEW W. LAYE INC. 04-19-2007 90190 036 ***150.00
Principai Place of Business Mailing Address
948 WEST VILLAGE GREEN DRIVE 120 SOUTH ANOKA AVENUE q JuLIovY
AVON PARK, FL 33825 US AVON PARK, FL 33825 US . ,
N LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0538296 Not Applicable
Zip Country e Country 5. Certilicate of Stalus Desired [ fesegg‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Street Addrass (P.O. Box Number is Not Acceptabls)
AVON PARK, FL 33825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and atle if applicatle. (NOTE: Registerad Aget: signalute requiiod when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS EN 11
TITLE P [ pelete TITLE [J Change ] Addition
NAME LAYE, MATTHEW W NAME
STREET ADDRESS | 948 W VILLAGE GREEN DR STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-ST-2IP
TALE O petete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-81-2IP
TILE ] Delete TMLE , [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY -S1-2IP CITY-51-2P
TIHLE [ pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ 3-Y43-1/#

SIGNATURE: M
GNATURE A P R IREC‘I"’R - Date Daytime Phone #

ED OR PRINTED NAME O




