: FILED
.- 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000045328 02-05-2007 90088 041 ***150.00
1. Entity Name
MATHER 401, INC,
Principal Place of Busingss Mailing Address i
IMG CENTER, 1360 E 9 ST STE 100 IMG CENTER, 1360 E 9 STSTE 100 400039845
CLEVELAND, OH 44114 CLEVELAND, OH 44114
L R AT R AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0779272 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ Eese‘zesq ﬁgeﬂ"mm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

Ciry FL I Zip Code

8. The above named antity submits this statemeni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE.
Signaiure. tvoed or printed name of registorud agent ana blle if applicatie (NOTE. Remistered Agan| sigralure rogured when reinstading) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE PS O peleie TILE [ Change ] Addition
NAME BLAKE, JAMES R NAME
STREET ADDRESS | IMG CENTER, 1360 E 9 8T STE 100 STREFT ADDRESS
CiTY-S7-2IP CLEVELAND, OH 44114 CiTY-ST-2IP
TILE O betete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRFSS STHEET ADDRESS
GITY-$1-2IP CY-$7-2F
TiLE 3 belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-51-21P
TILE 3 Delete THTLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIFY-S7-2IP
TILE ) Detere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-37-2P
e O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CIrY-57- 74P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al_i, &Iike empowered.
& ot ’ é "é\—’ / ~
SIGNATURE: )X [ Lev v/ 2L~ t/31{2cc]
L 4 Date Dayume Phone ¥

SG»IHKE/AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR

[




