2008 FOR PROFIT CORPQRRATION

ANNUAL REPORT

DOCUMENT # P05000087063

1. Entity Name

MATTHEW J BODE INCCRPORATED

Principat Place of Business

9921 ISLDA WAY
FTMYERS, FL 33913

Mailing Address

9648 ROUNSTONE CIR
FORT MYERS, FL 33912

T, WRITE IN. THIS SPACE

‘3;"5*{!'

FILED

Feb 04, 2008 08:00 AT

Secretary of State

AGETGURMAARAV R

01222008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
57-1221382 Not Applicabla

5. Certificate of Status Desired

0 $3 75 additional
Fee Required

B, Name and Addrass of Carrent Registered Agent

BODE, MATTHEW J BODE

9921 ISLOA WAY
FT MYERS, FL 33913
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr botn, in the State of Florida. t am familiar wnh. and accept
the abligations of ragistered agent.

SIGNATURE

Signaturs. typad or piinled nama of registe-ed agent and title if applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees.

10,

OFFICERS AND DIRECTORS [

TITLE P
NAME

STREET ADDRESS
CITy-51-2IP

BODE, MATTHEW J
9921 ISOLA WAY
FT MYERS, FL 33913

NTLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STAEET ADDRESS
CiTY-S7-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CIrY-§1-2IP
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12. 1heraby Cerl‘i')fl that the information supplied with this hllng does not qualify for the exemptions containad in Chapler 119, Florlda Starules | turther certify that the mformauon
accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or direclor

indicated on d

is report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this Lot 4
changed, or on an attachment with an address, with all other like

IGNATURE: _ 2 2715

s
$INATURE AND TYPED OR FRINTED NAME OF

OFFICER OR OR

Daytima Phone »

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




