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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000065838

1. Entity Name

MATH!S OREN REAL ESTATE, INC.

FILED
Jun 20, 2008 08:00 AM
Secretary of State

Mailing Address

1 MADEIRA €T
PALM COAST, FL 32137

Principal Place of Business

1 MADEIRA T
PALM COAST, FL 32137 ~

=1 GEAAR RO

SAVY, BENJAMIN na
25 PINE CONE DR STE 2A .
PALM COAST, FL 32164
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8. Tne above named enrtity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florwda | am far‘mhar with, -and accept

the obligations of registered agenl.

SIGNATURE

Signatyure. fyped o prinied name ¢l registersd agent and litle Il applicatle

{NOTE Registered Agent signatura raqurred when rainstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

'FILE NOW!!! FEE IS mﬂ

Dus by September 12, 2008

$500 May Be

Added 10 Fees

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MATHIS, SUZANNE M
STREET ADDRESS | 32 CAPTAIN'S WALK
CITY-ST-2IP FALM COAST, FL 32137

TLE

NAME

STAEET ADORESS
CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CiTY- ST-72IP

TITLE to-
NAME ’
STREET ADDRESS
CITY-ST-7IP
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NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
Criy-§T-21P
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12. | nereby certiy that the information supplied with this filin c? does not qualbfy tor the exemptions contained in Chapter 119, Fiorida Statutes, | further cerify that the informaton

indcated on tnis report or supplemental report is trug an

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

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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(/308 3550377/
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