2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P05000096238 Secretary of State
1. Entity Name

MA%E!EW HENTZEL PA

Principal Place of Business Mailing Address

612 MAIN TRAIL 1515 RIDGEWOOD AVE

ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

TR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

20-3110308. Net Applicable
_ i ; $8.75 Additional
5. Certilicate of Status Desired a Fos Raquired

6. Name and Address of Current Registered Agent

et RIDSEWOOD AVE - DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature. typed or ponted name of registared agent and bille if apphcania (NOTE- Ragistered Agent signaturs requirad when renstating) DATE
FILE NOWI!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TILE P
NAME HENTZEL. MATTHEW

STREET ADDRESS | 612 MAIN TRAIL
CITY-S1-2P ORMOND BEACH, FL 32174 I

Hoo0oaT42

37
Tt I ety gt
NAME . U."_n,- 1._:,! D { "|_1DL”‘_"| {

STREET ADDRESS
CIry-S1-2p

g

TLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TILE

NAME

SIHEET ADDRESS
Cny-s1-2p

TILE

NAME

STREET ADBRESS
CITy-51-2IP

0os 150,

12. | hereby <:e;r1ilr| that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signalurg shall have the same lega! effect as if made under oath: that § am an officer or diractor
of the corporation or 1he receiver or trustee empowerad 1o execute this report af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant witn an address, with all other like e
T f

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%R OR DIRECTCR Date

Daylsme Prione #

10

W)



