FILED
2006 FOR PROFIT CORPORATION . Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000119259 Secretary of State
03-13-2006 90062 018 ***150.00

1. Entity Name
MATCH2B2, INC,

Prircipal Piace of Business Mailing Address
11706 N ARMENIA AVE 11706 N ARMENIA AVE
TAMPA, FL 33612 TAMPA, FL 33612
s g s IERFEEAR DN LR
545 fayehore Blvd . | 345 Bayshsre Blud
Suite, Apt. #, etc. Suite, Apt. #, etc.
02262006 Chg-P CR2E034 (11/05)
F [y # /Y
City & State City & State 4, !:EI Number Applied For
’Eﬂ’lﬂ& FL Wiﬂf\ FZ—‘ 40-3577(1/15 Not Applicable
2ip Country Zi Country ” . 33_75 Additional
g 54& 0 C/ 7, 5 ,q 3;& 0(( 7, 5 ﬂ 5. Centificate of Status Desired O Fes Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
BOYLE, TRACI
11706 N ARMENIA AVE ‘ Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
. z - City FL | Zip Code

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

:ihfa obligations of registered ag‘em.
SIG;JATUREM KM TRARCI Bo¥LE ' ES (DENT 5:47’/0 [z

gratlre, typed o printod rame of regffened agent and it ¢ appicaiis. (NOTE: Aegisierad Agent sighatite requited whan renetatng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets e (©Change [ Addition
NAME BOYLE, TRACI NAME
STREET ADDRESS | 11706 N ARMENIA AVE sweerioneess | 34457 Bayshore BIvd . #tt4
oT-sT-2P | TAMPA, FL 33612 CIry- T- 2P “Tam ’04 . FL 3L 0L
THLE O pelete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiTLE O Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 3 Delete TIMLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-7P
TMLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE ’ O peiete TITLE Cchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CINY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal efect as it 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _T#acl BoiE  3f7/on  ($13) §33-02T%

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




