2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2008 8:00 am

DOCUMENT # P05000054968 ecretary of State
1. Entity Name
MATVE ENTERPRISES INC 04-17-2008 90012 009 ***150.00
Principal Place of Business . Mailing Address
1800 OLD MOODY BLVD UNIT #970 44 RYECLIFFE DRIVE .
BUNNELL, FL 32110 US PALM COAST, FL 32137  US . e
R R WU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CRE034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2686178 Mot Applicable
Zp Couiﬁtry @b Country 5. Cerlificate of Status Desired | gesegg; Sf:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATVE, JARRETT
44 RYECLIFFE DRIVE Street Address {P.0. Box Number is Not Acceptabie)

PALM COAST,'FL 32137

City FL I Zip Code

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

"
ot
s

SIGNATURE — RN

Signature, typad & printed name of 16gigtered agent and te i apphcable. (NOTE: Registered Agent signature requred when resnstaling) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE P mglae TWLE P ?&‘,hﬁng& 3 Addition
NAE MATVE, JARRETT NAME MARVE | Joarre it
STREET ADDRESS | 44 RYECLIFFE DRIVE sweETAnoRess | 79 Roxooro D
omv-gT-z¢ | PALM COAST, FL 32137 C-sT- | DAt Coast  FL 331N
TME [ Detete THLE [lchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2F
THLE 1 Delete ME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2F Cciy-§1-2F
TNLE O Delete THLE - [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S§T-2P -
TITEE [ Dalete TITLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TILE [ pelate TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P TITY-5T-2P

12. | hereby certify that the information suppfied with this ﬂlinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: M/%/W ~ Taveett Matve ‘/:/-0? 386-753-476¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




