FILED

2007 FOR FROFIT CORPORATION Aug 27,2007 8:00 am

Secretary of State
013352
Plgn)tit?NLajmtnENT #P05000 08-27-2007 90035 007 ***150.00
MATT MONROE INC.
Principal Place of Busingss Mailing Address
3001 1671ST TERRACE NORTH 3001 1615T TERRACE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
e A0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number " | Applied For
56-2518031 ot Applicable
Zin Country & Country 5. Certilicate of Status Desired ?i'zgqﬁﬂi®
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgEmr—
Name -
MONROE, MATTHEW s chet/ A*’ Z6'f"rp‘(/) ?’f// 5%
3001 161ST TERRACE NORTH Street Address (P.0. Box Number is Not Acceplable) .
LOXAHATCHEE, FL 33470 165 Laflm i uch lolley BIY sk Fo0
w Paln RBecch Lo T 3Yo/
City FL 7 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations cf registered agent. )
SIGNATURE ﬁ‘:l*-:/ A- Lot pod, o, L / 2 L,/ 0
DATE

Signature, typed o prinied name of ragistared agent and title i annéh_le_/ {NOTE Registered Agent signature rem/f.»d wher'| reinsﬂ;:mg)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ! In accordance with s. 607.193(2)(b), F.S., the
... Due by September 14, 2007 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MRS. ¥/ Detere TLE 33/ F; J; T [ fhange [ Addition
NAME CAMILE MONROQE NAME
maphhov Mol
STREET ADDRESS | 3001 181ST TERR N STAEET ADDRESS 54 P
crv-s-2P | LOXAHATCHEE, FL 33470 cmv-si.zp 3091 4/ Jereas por ﬂ
TRLE 3 Delete TiTLe Logalut O - 3347 7 [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-§1- 2P
TMLE O Detete TITLE [ crange ] Aadivon
NAME MNAaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 7 pelete THLE {1 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2iP
TITLE 1 pelete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP ClTY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certily that the nformalion
indicated an this report or supplerental report is true and accurale and that my signature shall have the same tegal eflect as if made under oath: that | am an officer or director
of the corperalion or Ihe receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 0r Block 111t

changed, or on an attaChth all other like empowered. f/) /o 7
Z
SIGNATURE: __ S re—— ag P

IGNATURE AND TYPED Ofl PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dave Daytime Phone #

7nTc kwtr /‘fd- t dﬂ—faf’/‘f‘; Pi Sefecy7ivaz



