2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000096715

1. Enlily Name
ERIC J. MATTHEWS, INC.

Principal Place of Business

4198 SANORA LANE
ORMOND BEACH FL 32174

Mailing Address

4198 SANORA LANE
ORMOND BEACH FL 32174

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90105 048 ***150.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10]‘66)
City & Stale Cily & Stale 4. FEI Number Appiied For
-0109191
20-010919 Nol Applicable
Zi Counlt Zi Countr : )
P v ° y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELANOY, SCOTT C
4198 SANORA LANE
ORMOND BEACH FL 32174

Slrect Address (P.O. Box Numboer is Nol Accoptablie)

City

FL l Zip Code

B. The above named entily submils this slatement lor Ihe purpose of changing its registered office or registored agent, or bolh, in lhe State ¢f Flonda. | am familiar with, and accept

the obligalions of regislered agonl.

SIGNATURE

Snrature, typed or printed neme ol ragistarad agent and I

tle  apphcable

(NOTE. Hegisterea Agenl sngalure required when rewnstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. []  Added o Fees

$500 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ Delete e [ Change ] Adilion
NAML DELANQY, SCOTT C NARE

STREET ApDRess | 4798 SANORA LANE STREET ADDRESS

CITY-Si-2IP ORMOND BEACH FL 32174 CITY-87 7P

HILE 5 O oelete E =N [3change ] Addition
NAME DELANSY, KATHY NAME De Lano \)\ AN

SIREET ADDRESS | 4198 SANORA LANE STREET ADDRESS ! \ '

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

T ] Delele THLE T change [ Addilion
NAMF NAMF

SIREET ADDRESS STREET ADDRESS

CITY - ST-21P ¢y -$1-2p

TILE [J Delete me [C] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY - S1-71P

e ] Delele TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY - S1-Z2IP

L 1 Delee TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-2P CITY-S1-2P

12. | herepy cerlily that tha information supplied with this {iling does not qualify for the exemplions centained in Seclion 118, Florida Statutes. | further certity that the information

indicaled on this reporl or suppiemenlal report is true and accurale and that my signalure shall have the same le

al efiect as il made under oath; that | am an officer or director

ol the corporalion or the receiver o rustea empowered to execute this report as required by Chapler 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, wilh all other like empowerad.

Vo b lv. o G4y

SIGNATURE: \\ A, Do how Mo, \B@Lam > \~$a;3:\

SIGNETYRE AND TYPED OR PR@E OF BIGNING OFFICER OR DIRECTOR

Dayiume Prone &




