FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000000611 05-01-2006 90473 008 ***150.00

1. Entity Name

MATT BRESEE, P.A.

Principal Place ol Business Mailing Address bUVIGTRS
8800 BERNWOOD PKWY 9848 COLONIAL WALK S.
STED ESTERO, FL 33928

BONITA SPRINGS, FL 34135  US

] L4, elc.  Apt. # etc.
Sule. Apl #. etc Sufle. Apt #, et 03102006  Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
20 -Z2p92316 Not Applicable
Zip Country i Country 5. Cartilicate of Status Desirad ] $8.75 Addi““"al
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BRESEE, MATTHEW
9848 COLONIAL WALK S. Streel Addrass {P.0. Box Number is Not Acceptabla)
ESTERQ, FL 33928

( City FL l Zip Code

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

SIGNATURE
Signature. hoed or ornted name of regstered agent and Lile if 2ppicable. (NCTE Regisiered Ageni signature requiréd when renstaang) DATE
FILE NOW!!t FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [1  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D ' O Delste TITLE [IChange [ Addilion
NAME BRESEE, MATTHEW NAME
STREET ADDRESS | 9848 COLONIAL WALK S. STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 Ciry-gT-21P
TITLE 1 Detete g [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
iing [ petete TILE [ Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-S1-ZiP CITY-57-2IP
TITLE (] Delete TITLE [IcChange [ Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-S1-21P Cify-s1-21p
s [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-53-2F
HTLE 1 Delete TLE [ Ghange [T Acition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receives e e Rowered to exgcute this report as reéquired by Chaptar 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered. l zgq 1%1 )
= dfetf -
SIGNATURE: J METHEW B?ESE‘:D. 26 063 p 0é

“EIGRETHRE-AND TYPED u;bimmsn NAME OF $/GNING OFFICER Oft DIRECTOR




