ﬁi
IR
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000119259

1. Enlity Name
MATCH2B2, INC.

Secretary of State

Principal Place of Business Mailing Address

345 BAYSHORE BLVD 345 BAYSHORE BLVD
SUITE 614 SUITE 614

TAMPA, FL 33606 TAMPA, FL 33606

LT

02042007 No Chg-P CR2E034 (11/05)

Feb 28, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o AodieT P

20-3357665 Not Applicable

] $8.75 Additonal

8. Cerficate of Status Desired y
Fee Required

8. Name and Addresa of Current R d Agent

?%T)%E&LWEINIAAVE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

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

-~ -

SIGNATURE
. Signature, typed o primed name of reg.siacad agent ard itle i applicacle. (NOTE: Regrstored Agen! signature ragured whan reinsiating) DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME BOYLE, TRACI

STREET ADDRESS | 345 BAYSHORE BLVD., #6514
CTY-ST-2P TAMPA, FL 33606

TLE

HANE : HRODBORS0E4E

g
it | (RSB =Nt 150, 10

TILE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
Crry-st-2ap

me | IN THIS SPACE

TMe

NAME

STHEET ADDRESS
CITY-57-21IP

TIME

NAME

STREET ADDRESS
CITY-8T-ZiF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onh an attachment with, an adgress,.wilh all other li mpowerad.
SIGNATURE: /‘/utdé/ M 1AL RDUE ,?/‘_7 (07 %13 832-027

7 BIGNATURE AND TYPED OR hmr?ﬁm OF S8IGNING OFFICER OR DIRECTOR I Dawe Ceytkne Phone ¢




