FILED

2007 FOR PROFIT CORPORATICON . Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000087063 S 01-31-2007 90033 043 ***150.00

1. Entity Namg
MATTHEW J BODE INCORPORATED

Principal Place of Businass Mailing Addrass b Du VT2 Vv
9921 ISLOA WAY 9921 1SLOA WAY
FT MYERS, FL 33913 FT MYERS, FL 33913
e B L R T
aa Q LH 2 Commlide CIR_
Sulte. Apt. ¥, eic. Suite, Apl. ¥. 1c. 01262007  ChgP CR2E034 (12/08)
City & Staia ity & State 4. FEI Number Applied For
YeR Cl.\ 57-1221382 Not Applicable
fip Counary Country . el . $8.75 Additional
3.39 L ng 5. Cenlificala ol Status Desied O Foo Roquired
6. Name and Address of Cumrent Registersd Agant 7. Nama and Address of New Reglstered Agent
Name

BODE, MATTHEW J BODE
8921 ISLOA WAY Siroet Address {P.O. Box Number is Not Acceptable}

FT MYERS, FL 33313

City FL I Zip Code

8. The above named entity subimite this statement 'or the purpose at changing ils regisiored otlica or registered agent, or both, in the State ol Florida. | am familiar with, and sccept
the cbiigations of registered agent.

SIGNATURE
SO, IV Or prinesd A &1 regrIonED pant 3nd hie ¢ apelcobie (NOTE Reguiitnic Agin Signeiurd 1oty when renstatingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. C Added 1o Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN ti
me P O oelete e Ocrange [ Adaition
NAME_ ' BODE, MATTHEW J NAME
STREET ADDRESS | 9921 ISOLA WAY - STRCET ADDRESS
cry-st-z# FT MYERS. FL 33913 CIFY-ST- 2P
e [3 Desete s Ocnange [T aaciten
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-5T-1F - — Cmy-S1-20 - —_— - - —_—
3 O Detetn mie Ocrange [ Adeitien
N NAWE
STREET ADDRESS STREET ADDRESS
cay-stT-a% ciTY-S1. 29
TLE O Do Tng O Change 3 Addition
NAME NAE
STREET ADOAESS STRLET ADDRESS
cny.St-ap Lry-s1-29
TIHE [ Cetete mLe G Change [ acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-0P Cirr-$7-79
TME O Desere miLE O crange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
Cry.s1. o9 CITY-S1-2P

12. | hereby cerily thal the information supplieg wilh this tilin ng does nol quatity for the exemplions contained i Chapter 119, Florida Statutes. | further certify that tha Notmalm
ingicatad on this repon of supplemental report is Irue and accurate and that my signalure shall have the same legal efiect as i made undear oaih; that | £m an oflicer of

director
of the corporation or the recaeiver or trustee empowered 1o execute this report as@? Florida Statutes; and thal my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered
s 2t T e . / / “
SIGNATURE: /W/ 2o {txn) S9S-77 3%
f thate 4 Dyt Prone @

wlfyﬂ"""o'ﬂl PRINTED SKINNG OFFICER OR DINECTOR
-
v [ I -



