2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM

DOCUMENT # P03000108723

1. Entity Name
MATNICK PARTNERS, INC.

Secretary of State

Principal Place of Business Mailing Address
158 N HARBOQR CITY BLVD 158 N HARBOR CITY BLVD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

OO

02202007 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE e Aop e

20-0273882 Not Applicable

: - $8.75 Additional
5. Cenificate of Status Desired [} Fee Required

6. Narne and Addrass of Current Registered Agent

30'S HARBOR GITY BLD STE 505 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, | am tamiliar with, and accapt
the obligations of registered agert.

SIGNATURE
Signature, typed or prnted name of registarad agent and nila ! appicable. (NOTE; Regisiarad Ageni signature raguired when ransiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing . 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS ]
TILE 8]
NAME LOVE, RICHARD P JR

STREET ADDAESS | 158 N HARBOR CITY BLVD
CITY-ST-2P MELBOURNE, FL 32935

-
e

TiLE LOoOn0EE21 2
ORE-017 IE3 K}

o 03/ 20/ 0750

STREET ADDRESS
CITy-8i-2IP

1
G

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug-and accurate and that my signature sha¥ have the same legal effec! as if made under cain; that | am an officer or direcior
of the corporation or the receiver or trustee emp dred to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachrnent wib-epr-Ed ith all cther Ike empowered.

ichard P, Tave, .r 321-751-9320

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




