| FILED
-22007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P03000059777 Secretary of State

1. Enlity Name

MATTHEWS MAILING ENTERPRISES, INC, . . . ..

Principal Place of Business - " * - ' ' Mailing Acdrass -0 . . R

4142 MARINER BLVD, STE A204 ) 4142 MARINER BLYD, STE AZ04
SPRING HILL, FL 34609 SPRING HILL, FL 34609

AR AR

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoplad o

01-0786748 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

2 MARINES BLYD. STE A204 DO NOT WRITE
SPRING HILL, FL 34609 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its ragistered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
1ne obligations of ragistered agent. . .

e

SIGNATURE

e Signawre. fypad or printed oame of registersa agant and btle il applicable (NQTE. Ragistered Agant sigrature rec:ui:ud when minstltn‘na] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fmar;cin - .$5'.OD May Be

i~-After May 1, 2007 Fee will be $550.00 ! o Trust Fund Contribution. | Added to Fees

10, . (QFFICERS AND DIRECTORS ] ’

TMLE D ’

NAME MATTHEWS, CHARLES .

STREET ADDRESS | 11338 LONG HILL CT S UNONTAR TS

ON-S126 | SPRING HiLL, i, 34609 05/04./07~80020-003 152,00

TITLE D ' '

NAME MATTHEWS, MICHELE

STREETADDRESS | 11338 LONG HILL CT
CITy-57-2iP SPRING HILL, FL 34609

TILE
NAME

vt ~ DO NOT WRITE

R ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIE

NAME — - .
STREET ADDRESS .
CITY-ST-2IP

“TLE .
HAME . -1
STREET ADDRESS .
CITY-5T-21P : ‘ i

12, | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 lurther cartity that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empeowared lo exaculé Lhis raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmegt pvith an address, with ther fike empowerad.

SIGNATURE: /S
SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR Dele f Daytwna Phona »




