FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000045328 04-07-2008 90027 033 ***150.00
1. Entity Name
MATHER 401, INC.
Principal Place of Business Mailing Address qu “ 53 ‘J b D
IMG CENTER, 1360 E 9 ST STE 180 {140 IMG CENTER, 1360 £ 0 ST STE 18Q 1100
CLEVELAND, OH 44114 CLEVELAND, OH 44114
B AL ROMDAEAIC W AR
Sute. Apt #. e1c Surc. Apt. ¥, otc 03222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
010779272 Not Applicable
Zip Country Zip ‘Country 5. Centificats of Status Desired 0 gi.zi:(::(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Register.ed Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptabie)
PLANTATION, FL 33324

Zip Code

oy FL

8. Tne above named entily SUDMAS this slatement o7 the purpose of changing IS fegistered office of regisiered agent, or both, in tne Stats of Fiorida, | am famiiiar with, and accent
ine obligations of regisiered agent.

SIGNATURE
Signamrg, ix o pnneda namke of regisiered apent aniz mie 1| applicatke INDTE- Reqisterad AQen! $I9Ra17¢ FBOUIIQE WRET remsiang) LAaTE
»
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PS 1 Gelete TITLE [ Change [T Acdition
NAME BLAKE, JAMES R NAME
STHEET ADDRESS | IMG CENTER, 1360 E § ST STE 78€¢ it D0 STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 44114 CITY-85-ZiF
Tt 3 Delere TILE [ Cnange T3 Aaditios
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21® CITY-§1-21p .
THLE . O Delete meE O Cnange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IF
THLE m TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTi-S1-219 ' CRY-§7-2I°
TI7LE O Delete TILE [ Charge [ Additen
NAME NAME
STREET ADDRESS GTREET ADDRESS
CrY-S§-21° CRY-Si-21°
TLE O Delete TE . O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§i-2I1 car-51-21p

12. | nereby certify tnat the information supplied with tnis filing does not quality for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this report or supplemental repon is true and accurate and tnat my signature shall have the same legal efiect as i mage under oath: that | am an efficer or direcios
of 1he corporation or tne receiver of trustee smpowered to execute this report as required by Cnapter 607. Florida Statutes: and that my name appears in Bipck 10 or Bioch 11 it
changed. or on an attachment wisfyjan address. with all othet like smpowered.

e (& 1/3{;-5 21b - Y% -3526

’ \GNATURQ’AN@P#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayme Prare ¥

SIGNATURE:




