FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

-~ »

PECI?;.EEQAENT # P05000054968 04-12-2006 90101 017 ***150.00
MATVE ENTERPRISES INC
Principal Place of Business Mailing Address 5
1800 OLD MOODY BLVD UNIT #970 44 RYECLIFFE DRIVE - 0
BUNNELL, FL 32110 US PALM COAST, FL 32137 S 01 1 1 60
> oo e VRO AR AW
Suito, Apt. #. etc. Suite, Apt. #, etc. 03182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumbegr Applied For
20 b gé / 7g Mot Applicable
Zip Cauriry 20 Country 5. Cerliticate ol Slatus Desired [ Ei';esq&f:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
} MATVE, JARRETT — -
44 RYECLIFFE DRIVE Strest Adcress (P.O. Box Number is Not Acceptabla)
PALM COAST, FL. 32137
City FL. t Zip Code

8. The abuove namsd aniity submits this statemen: for the purpose of changing its registered oflice or registared agant, or both, in the State of Farida. | am familiar with, and accept
the obligations af registerec agent,

SIGNATURE
Sgnature, ool or prated name of sgistered agent and tide I appicable. (HOTE: Rugis: o) Agen: s.gratare teerved whon rafrasiaging) DALE
¥
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE P [ elete HILE [ change [ Addition
NaME MATVE, JARRETT NAME
SIREETADDRESS | 44 RYECLIFFE DRIVE STREET ADURESS
CiTY-ST-ZIP PALM COAST, FL 32137 CIY-SI-2IP

HILE T petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-SI-2IP CATY-ST- 22
L 7 pelete mLE [ change [ Addition
HAME NAME
SIREE] ADDRESS ’ STREET ADBALSS
CHTY-ST- 2P ST -ST-21P
WE _ L (] Detete THLE O change [ Addition
NAME - HARE ' )
SIREET AUDRLSS SHEET ADDHESS

NiY-SE-nP Cly-53-4F
TILE [ elete: HILE i) change  [] Acdition
HAME NAME
SERLET ADDRLSS STHEET ADDRESS
CriY-53-7IP Ciry-Si-ap
THLE 3 pelete HE [ change [ Accition
NAME NAME
STREET ADDHESS SIRLE | ADDRESS
CiTr-G1-2IP Cily-51-2p

12. | hereby certify that the information supplied with this filing gaes not aualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recaiver or lrugige empowared to axecute his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowsiad.

H4-"1-0O( 3%¢-193-H1 64

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dace Ty Posne 0

SIGNATURE:




