2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 07,2006 08:00 AM

PgigNE}mIZHENT # P04000147994 Secretary of State
MATHIS REAL ESTATE SERVICES, INC.
i Jgr‘ivncipal Pace of Business Mailing Address
ERA CHIPOLA REALTY © 4325 B LAFAYETTE STREET
TR
2. Principaf Mlace of Business . 3. Marling Address
P_S_mte_.;&_pfl}. atc. Suite, Apt. ¥, atc. 18t MOORE CRZEO34 (10/05)
City & State City & State 4, FEI Numbe 86-1119368 | 25::2::; :’:;r‘k
Zip Couniry Zp Couniry 5. Cartllicate af Status Josirea [ ?eae;gq 3?8'::;"””31
S _$. Heme and Address of Currend Regisiered Agent 7. Name and Address of New Replistered Ageni
Name
DEA%EHC!)SL’[;: f}gL}E}NDE 4 Sirest Address {P.0. Box Number is Not Aceeptable}

MALONE FL 32445

City FL { Zip Cods
9. The abave named entity subrmits this statement for the puspose of changing its registered office or registered agent, or batly, n the State of Flarida. { am famiiar with, and ai
g cligations of registered agent. .

SIGNATURE
Segemagures, typead o Dnted neime of feqistercd a0ont and e f appicamia. {NOTE Rogislered Agent egnakal raguad whad certatating) [543
~ T i T A i - _
 FILE NOWII! FEE fSMSQE}Gﬂ rT— 9. tlection Campaign Financing  $5.00 ssay &

.. Alfter Ma}f 1, 2006 Fes wm Bﬂ $55~D‘Q~Q*M“- wre Trust Fund Contribution. £ Added to Fees
Make Check Payakie to Floridg Department of State
W, CFFICERS AND DIRECTORS 1t  ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D 7 oerete UiLE U] Charge [ e
HArE MATHIS, FAULINE S+ NAME
SIREET AGTRESS |5794 OLD US RO SIREET ADDBLSS eI TIL TR

fiif g

OIFY-5T-2P  IRAALOINE FL 32445 CITY-ST-2IP ) 3_‘.'1‘;_, fryns % A L‘_ o
THRE D [ oelete I ’ [ Change B
NAME MATHIS, PATRICIA B Hasae
STREETADURLSS [ 5794 OLD US RD SIREET ADORESS
DTS2 |MALONE FL 32445 EiTY-ST-2Ip
1LE {3 pelete e 3 Clangs f
NANE NAME
STREET ADURESS STREET ADDRESS
Y -ST-7 LY -57-2P
PILE {1 Defete ISILE 3 Change A
g finmE
STREET AODACSS STREET AGURESS
oiey-5T-29 CITY-51-71P
THLE [T Derere MiE [ Change ] Adettn
feamE NASSE
STREET ATDRESS STAEET ADURESS
CRY-§T- 2 CiTY-5T- 2P
THILE {3 Celete WTE Dicenge [T Addiio
RABE NAME
STREL T ADDRESS SIREES ADDRESS
CITY-§T. 77 CUY-5T- 27

12. 1 hersby ceriiy that the intarmation supplied wilh this king does not qualily for the exempticns containad in Section 119, Flgrida Stalutes. | farther cerlity that the information
inthicated on this repert or supplemental repad is true and accurate and that my signature shall have the same legal effect as i mada under cath; that | am an afficer of direclor
o the corporanon o ine receiver or trusted empowered la execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
it changed, or on &n atlaghment with an address, with all othwar ke ampowsted.

CIENATIHIE: awﬁwu: VY hard:  Fawlime T. Mothes 3-3-06 850 516 14355 o




