FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State

1. Entity Name
JULIE MATHIS, P.A.
Principal Place of Business Mailing Address ) T
5054 N. OCEANSHORE BLVD., STE. B 5054 N. GCEANSHORE BLVD., STE. B
PALM COAST, FL 32137 PALM COAST, FL 32137
T WP A AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
82-0543737 Not Applicable
Zio Country Zip Country 5, Certificate of Status Desired | Eg'gsqaf:;i""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MATHIS, JULIE
5054 N. OCEANSHORE BLVD., STE. B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registaved agent and tde Il applicabia. (NOTE' Ragisterad AQent signatura (eguired whan iainglating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging 0 $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE D O peicte TITLE [ change [ Addilion
NAME MATHIS - JULIE NAME
SIREET ADDAESS | 5054 N. OCEANSHORE BLVD., STE. B STREET ADDRESS
CITY-ST-ZiP PALM COAST, FL 32137 CirY-sl-zip
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TLE [DChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiTY-51-21P
TITLE 1 pelete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-st-2p
TILE [ Deete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the recelyar ar trustce empowered 10 exccuta this report as required by Chapter 807, Florida Statutes: agd that my name appears in Block 10 or Block 11 if
changed, or on an a(rac%‘lh a adW&h gl other like empowared.
——— * -~ . . - .
- 0 10 Sy /L /17/07 389N GE
SIGNATURE: __( /I l/ W Su /i / [0
Ddle

,YGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dayuma Phone x




