2008 FOR PROFIT CORPORATION FILED a

O ANNUAL REPORT Mar 31, 2008 8:00 am ~

DOCUMENT # P03000130394
1~ Enity Nmo Secretary of State
MATTESON GRILLS, INC. 03-31-2008 90026 024 ***150.00
Principal Place of Business Mailing Addrass
6404 NORTH 9TH AVE 1301 W GARDEN ST
PENSACOLA, FL 32504 PENSACOLA, FL 32501 . CL
A G A
Suite, Apt. #, etc. Suite, Aptl. #, alc. . 01232008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
. 59-3396665 Not Applicable
Zp Couniry ap Gouniry 5. Certificate ot Status Desired O ?g;.,sq l:\idr:;m“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of registered agent and tite K applicable. {NOTE: Regisiered Agsnt:signalurs requirad whan reinstating) DATE
“FILE NOWIIl FEE IS $150.00 - -|- & Election Campaign Financing $5.00 MayBe -|  _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees - - T -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Datate TIMLE [ Change [ Addition
NAME MATTESON, DAVID NAME
STREET ADDRESS | 6404 N 9TH AVE STREET ADDRESS
CiTy-sT-2IP PENSACOLA, FL 32504 CITY-ST-7IP
ML D ‘ {3 Detete mE T [ Change & Addition
NAME MATTESON, SUNDAE NAME
STREET ADDRESS | 6404 N 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
e DT (4 celete TIE [ Change [ Addifion
NAME HILL, RON NAME
STREET ADDRESS | 6404 N 9TH AVE. h STAFET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 Ciry-S1-2IP
TIT:E 3 Getete TTILE DYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2P
TITLE O Delete TTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY- 57-2IP
THLE 3 Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CrTY- ST-71P

12. | heraby certify that the intormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the sama legal eltect as il made under oath; that | am an officer or director
of the corporation or thggreceiver or trustea empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angtigifiment with an add‘ress. wilth all other like ampowered.

SIGNATURE: DMMM\M DavIDmAtesm g/a%iog 850 47644y Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Caytme Phona §




