FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

P05000074693

(DOCUMENT #

1. Entity Name

PR A . Y

SMATHISING

2. Principal Place of Business
1784 HOLLOW GLEN DR

3. Mailiﬁg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

,‘-;g’«“,r‘-.fi. ot

FILED
Mar 17, 2008 08:00 2
Secretary of State

g %SRS e e
S .

006 1R, 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIDDLEBURG, FL 51-0545311 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired D Fee Required

32068-6880

IN "'THIS SPACE

7._Name and Address of Current Registered Agent

Name

.. |MATHIS, SHARON I
' Street Address (P.O. Box Number is Not Acceptable)

© 11784 HOLLOW GLEN DR.

| City
MIDDLEBURG

Zip Code
32068

FL

SIGNATURE

8 The above named entlty submlts thlS statement 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.

Signature, fyped or printed name of reglstered ageni and title if applicable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

"AfteF May 1, Fee i i$"$550.00:
Amended UBR Is $61.25.

“»January 1.- May 1 Fee is $150, 00

Make Check Payable to Florida: Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.
TITLE D JTITLE
NAME MATHIS, SHARCN L. NAME
STREET ADDRESS (1784 HOLLOW GLEN DR. U STREET ADDRESS. .
CITY-ST-ZIP MIDDLEBURG, FL 32068 "“‘cm-s*r-zm -
TITLE S TITLE - - iR
NAME .- NAME ;- o
STREET ADDRESS . .»STREETADDRESS. ;
CITY-ST-ZIP N .CIT'Y~ST-ZIP .
TITLE - TITLE:: R
STREET ADDRESS = '.'ST,REET'ADDRESS . V] “ AR IS ITE
CITY-ST-ZIP g "CITY-ST-ZiP Do NOTWRITE ‘
TITLE COTITLE'. AR TLITCS ST A
NAME NAME : lNTHlSSPACE
STREET ADDRESS ‘-USTREETADDRESS:-- e I e e T
CITY-ST-ZIP _ GITY-ST-2IP: - '
TITLE CTITLE,
NAME " NAME-; S I
STREET ADDRESS : STREETADDRESS I ORI
CITY-ST-ZIP ~;"CITY-ST-ZIP L
TITLE - TITLE -
NAME . NAME . L
STREET ADDRESS "_-JSTREETADBRESS e
CITY-ST-ZIP _CITY-ST-ZIP & oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(|) Flonda Statutes I further
certify that the infermation 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 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

snemmuae,dﬁa/m’)()% MKL‘X/M SHARON L MATHIS

2.1/-08

904 887-6479

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




