2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)> - FILED

i

DOCUMENT # P03000051568 Feb 23, 2007 08:00 AM'
1. Enity Naro | Secretary of State
MATE’'S BILLABONG, INC.
Prncipal Place of Business Mailing Address
801 NORTH TEMPLE AVE PO BOX 374
R B u““w m mll m"llw I|”“Im "“””Mlmw INI‘ IIHIIM ‘ll}
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, cfc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Numbor Applied For

56-2356594 Mot Applicable
Zp Country Zip Country 5. Ceorlificala of Slatus Dasired | $8.75 aadmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mama

NAPIER, LINDA L

16007 N.E. 15TH PL Streel Address (P.C. Box Number 1s Nol Accoplable)

STARKE FL 32091

City FL , Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, lypad or pmed name ol regsierad agans and lite i applicanle. (NOTE: Regrsiered Agani signatum required whan ransiating ) BATE
FILE NOWIll FEE IS $150.00 e 9. Election Campalgn Financing  $5.00 May Be
After Mﬂy 1, 2007 Feo Will Be $55°.0‘0 Trust Fund Contribution D Added to Fees

Make Check Payable to Florida Department of Staté
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PT J Delete e Cicrange  [J Addition
NAME. NAPIER, COLIN R HAME ] 4'”[1.
STREET ADDRESS | 16007 N.E. 15TH PL STRELT ADDRESS (30, Hi‘:‘il ] é S-S 150, 00
cry-st-ap | STARKE FL 32091 CITY-s1- 2P T - Lol
o Vs J Delete e O change (] Acdition
STRIET AnDREss | 16007 NLE, 15TH PL SIREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CINY-5T-2IP
TITF O oelele THE [ change (T Adatlion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
[ ] <iTY-S7-4i
mr [ Detete TIILE [ change {71 Addslion
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CiY-SI-21P cIy-SI-2Ip
LI [ palere e [J change [ Addizon
NAME RAME
SIRLET ADDRLSS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ Delete HIE ] Change [ Addtlion
HAME NAME
STREET ADDRESS SIAEL1 ADDRISS
CITY-S1-2IP CINY-ST-21P

12. | heraby cerlify thal the informalion supplied with this filing does nol qualify for tha exemplions contained in Seclion 119, Flarida Slatutes. | further cerlify that the information
indicaled on this report or supplemontal report is true and accurale and that my signature shall have the same legal eflecl as if made undor oalh; hal | am an officar or director
of the corporation or tha roceivar or lrusteo empowared o axecule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all cther like empowerad. (904() P, ¢ -

SIGNATURE:%Z_JZ ’,‘_"__ V. Liniong Lot /UML&)( 2.20-07 &?47
SIGNAT ND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dne Daytme Pnang w




