2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P04000065838

1. Entity Name
MATHIS OREN REAL ESTATE, INC.

ecretary of State

04-26-2006 90186 005 ***150.00

Principal Place of Business

32 CAPTAIN'S WALK
PALM COAST, FL 32137

2. Principal Place of Business

[ pAsers Cosr

Suite, ApL. #, stc.

m i z

City & State ’

Mailing Acdress qUU u

32 CAPTAIN'S WALK ;

PALM COAST, FL 32137

(AL Cocdl AL ARG KO
3. Mailing Address
Ps““e' Ap“éj‘“' _ E 04172006  Chg-P CR2E034 (11/05)

Apmt COAST .

City & State ’ 4, FEI Number Applied For
01-0811530 Not Applicabls

Country ..

Zip Zip Country - $8.75 Additi
v 5. Certificate of Status Desired O . wditional
(301 ] 3 7 pJ/?' 5”2-/ 13 7 ”S/f Fee Required
_6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
k B x{;j ’ Name

SAVY, BENJAMIN
25 PINE:CONE DR STE 2A
PALM COAST, FL 32164

Street Address (P.Q. Box Number is Not Accepiabie)

City

FL I 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 Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad &t PONIEd name of regrsiered aget and itk it applcante.

(NCTE: Ragritived Apen! Signdlure raquirad when ranatanngy

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsbution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 1

TITLE P ] Delete LE TJChange ] Addition
NAME MATHIS, SUZANNE M NAME

STREET ADDRESS | 32 CAPTAIN'S WALK STAEET ADDRESS

CIY-§T-2IP PALM COAST, FIL 32137 CITY-ST-21

THLE 71 pelete TITLE IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TTLE 1 Delete TITLE I Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP GITY-5T-ZiP

TiTLE ] Detete TILE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CAY-ST-2IP

TIE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE T pelete TITLE “JcChange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wthe: Sysuaic slinrs  tapertal

S 70l 2R D3-2 24/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREC‘TO’ /

Date Va Daytime Prone #




