]

| FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ALLEN O. MATES, P.A.
Principal Place of Business Mailing Address ‘
2857 BEAVERRIDGE LOOP 2857 BEAVERRIDGE LOOP
CLERMONT, FL 34711 CLERMONT, FL 34711
S UV OTR R SRR v
Suite, Apt. 8, elc. - Suite, Apl. #, Bic, 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2776255 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ fese;?q Addiions]
. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MATES, ALLEN
2857 BEAVER RIDGE LOOP Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City F L Zip Code

&. The above narmned entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiture, typed OF f¥inlad name of regisierad agen and nitie i applicable. (NGTE Registerad AQant 3igniure required when rnstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1%, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Desere THLE Folfs Wthange [ Addition
v MATES, ALLEN O HAME y37 g F+esS, Jllerr o
STREET A80RESS | 2857 BEAVERRIDGE LOOP STREET ADDRESS
2/0 Bayse 13e7 ey
+ CiTY-ST-ZIP CLERMONT, FL 34711 CITY-ST-21P G Rraveda » J, =/ = f—/ P
TE [ oelet TiE Ol Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
TIME [ petete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-7IP
THALE O pelete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-1P
TITLE [ vetere TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP cry-Si-2P
TIE 3 pelete TILE Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2p CITY-ST-IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as 1t made under cath, that i am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agidfess, with all giher fike empowered.
SIGNATURE: ﬁ 7%&2:-///'» Affew O Hades fff‘ /5//1/ /Zaa7

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




