2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000079668

1. Entity Name
MATTHEW AND MATTHEW, INC.

Mailing Address

631 LAUREL OAK LANE
UNIT 105

Principal Place of Business

631 LAUREL OAK LANE
UNIT 105
ALTAMONTE SPRINGS, FL 32701 US

ALTAMONTE SPRINGS, FL 32701 US
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02142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
35-2256868 Not Applicable
v " . $8.75 aqditional
. 5. Certificate of Status Desired O

. Fee Requirad

8. Name and Address of Current Ragistered Agent

MATTHEW, LUANNE

631 LAUREL OAK LANE

UNIT 105

ALTAMONTE SPRINGS, FL 32701

.. DO NOT WRITE
0. INTHIS SPACE -

1

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

the obligations of registered agent.

SIGNATURE

Signalure, typad ot printed nama of ragislered agent snd utle if applicadle.

(NOTE: Ragistarsd Agani aignatue required when rainstating)

DATE

FILE NOW!ll PEE IS $150.00
After May 1, 2008 Foo wiil be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 may Bo LOOD00eaTIsE
Added o Fees 03/ 05/08~2001 2008 $50. 00

10. OFFICERS AND DIRECTORS
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WAME MATTHEW, LUANNE W

STREET ADDRESS | 631 LAUREL OAK LANE, UNIT 105
CITY-§7- 7P ALTAMONTE SPRINGS, FL 32701

Cayt e Toow

;
T
-

o I R

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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CIyy-81-2ip
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Feb 25,2008 08:00 AN
Secretary of State

12, ! hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapler 118, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachmerjwith an address. with ali other ike empowerad.

QR PRINTED NAME OF 810MING OFFICER OR DIRECTOR

Y07.6/7.0

Daytane Phone ¥

. 2//8/08

Date
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