2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000046620 * Apr 17,2006 08:00 AT
- Gty Hame Secretary of State
5B MATT GROUP INC
frincipal Place of Buginess ' taling Addrass
2734 CAMOMILE DR 2734 CAMOMILE DR
A
2. Principal Place of Business =T 3. Mating Address —
Suite, Apt. #, ele, Suite, Apt #, elc. ‘ ist MOORE OR2E034 (10f05)
City & Stale City & Slale : 4. FEI Number = igp;h‘ebd: Fo-rl A
- . Mot Applicabis
e Country Zp Country 5. Certficaie of Status Desired | geae';i tﬁfgf‘mm
6. Mame and Address of Current Registered Agent ) 7. Name end Address of New Registered Agent
Name
‘;%LEA%UOZQ EE%R Strest Address (F.O Box Number Is—s@ Mceptable]‘=
ORLANDO FL 32837 ' e
City . ) FLPip Code; i

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

SIGNATURET . v - : _
Signature yped o ponted name of regeatered agent and hite f Aappicably INOTE Regulgred Agen! sianatare f,ﬂl:lil!ﬁd when renstaluig) . DATE
— - e —
AﬂeFﬂhEE “10;‘0’{!36 ::Vjvs‘lﬁ;g%ggﬁ o0 8. Election Campaign Financing $5.00 may Be
r May 1, i _ ) . Trust Fund Contibution. £ Added to Fees

Make Check Payable to Florida Department of State |
10, ‘ T OFFICERS AMNO DIREGTORS . 11. ' ] ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 14
e = T Deete TIIE [ Change [ Addition
NRE HEALY; SUZANNE HRE 44
STRCET ADORCSS | 2734 CAMOMILE DR STREET ABDRESS 4 ;g%‘}[@ﬁi X %SB - )
CIVY-ST-#P | ORLANDO FL 32837 7 oY S1- 2 23/05-80063-005 150,00 _
THE 7 0 Betete TIE [ Change 3 Addibon
HAME HEALY, THOMAS 1 HANE
STREET ADDRESS {2734 CAMODMILE DR STREE | ADDRESS
Cily-57- 1P CORLANDQO FL 32837 ) R CiTy-ST-0F ! ) . . i
TN VP O Deleie jite DY Grange T Addition
HAKE HEALY, MARY SE HAME
STRELT ADDAESS 12794 CAMOMILE DR STREET ADDRESS
CHiY-51-78 ORLANDO FL 32837 ) CHY-51- 4P - o
TTLE gp [ petete WiLE O change [ Addition
MAME HEAALY, ANGELA NAME
STREET ADDRESS 12734 CAMOMILE DR STRELT ADDAESS
orY-sT-7P {CRLANDO FL 32837 o L CRY-5T-77 .
THLE T Detste TITE [ Change [ Addition
NAME MAME
SIREET ABDRESS STREET ADDRESS
cIfY-ST-2P CIY-S1- 2P
TITLE O Deiere IME [ Cchange ] Addition
HAME NAME
SIREE] ADDRESS STAELT ABDRESS
CHTY-ST- 2P LITY-51-2P .

12. | hereby cerufy that the informakon suppled with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. 1 furthey certify that the information
moizated on this report or supplemental report is trus and acgurate and that my signature shall have the sams legal effect as if made under cah, that | am an officer or director
of the corparation or ihe receiver or trustee empowered to execute this report as raquired by Chapter 807, Hori(ga Statutes; and that my name apgears in Block 10 or Block 11
i changed, oF oh an ?mnt with an address, with ali other ke empowered.

SIGNATURE: Mmz\w&ﬁ—‘@mﬁty uzq pae {’k’ﬁ_[?\f ;7’/’5@5 .

ms.ruaﬂmu TYPED OR PRINTED NEME OF SIGnJG OFFICER OR DIRECTOR Cayrmo Plrono §




