Z008 FOR PROFIT CORPORATION . ~ FILED

ANNUAL REPORT _ Feb 08, 2008 08:00 AN

DOCUMENT #P03000141332 .

1. Entity Name

MATTHEW TlERNAN INC,

Principal Place of Business Mailing Addrass

PO BOX 533 PO BOX 533
OZONA, FL 34660 US OZONA, L 34660 US

O

01282008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TP AP T

20-0418868 Not Applicabte
i [ $8.75 addtional
8. Certificate of Status Desirad O Fao Required

8. Nams and Address of Current Registsred Agent e ea —— e et oS e T

'?&"5'&'5?31.‘.3233 DRIVE | : DO NOT WRITE
LARGO, FL 33771 | IN THIS SPACE

a

8. The above named entity submits this statemant for the purpese 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
. Signsture, typed or prntad neme of regretered agent and stle # appicable. (NOTE: Regstersd Agent spnatse requered whan renesting} DATE
FILE NOWIII FEE IS ‘150_00 9. Election Campaign Financiny $5_oo May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
MLE bP
NAME TIERNAN, MATTHEW

STREET ADDRESS | PO BOX 533
crv-51-2P | OZONA, FL 34660 . o

NLE v

MAME TIERNAN, JAMES E

STREET ADDAESS | 1028 79TH STREET S
CITY-ST-2IP ST PETERSBURG, FL 33707

TME
NAME

s s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hareby cerify that the information supplied with this filing doas not qualify for the exemptions contsined in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the samae legal eflact as il made undar oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wjth an address,

SIGNATURE ?“““)“""*“"‘m‘*"’d 92/ / P ST HEE) _7[ ;?A//‘M/

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR Dlﬁc L] Date Daytime Phona #




