FILED

2007 FOR PROFIT CORFORATION Jan 29, 2007 8:00 am

; 01-29-2007 90098 012 ***150.00
1. Entily Name
TOUCH MATTERS, INC.
Principal Piace of Business Mailing Address
bUuUUI4UY
% MARLENE LANEY % MARLENE LANEY
2647 VILLAGE PARK DR 2647 VILLAGE PARK DR
MELBOURNE, FL 32934 MELBOURNE, FL 32934
Suite, Apt. #, etc. Suile, Apt. 4, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
D_ O \-E'Q_ Q 6\ Q l O Mot Applicabie
i1 1 l ras
Zip Cauntry Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANEY, MARLENE
2647 VILLAGE PARK DR Street Address (P.O. Box Number Is Not Acceptable)
MELBOURNE, FL 32934
City FL I Zip Code
8. The above named enlity 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 accent
the ob#igations of registered agent.
I3
SIGNATUEE_
Signatura, lyped or prnted name of registered agent and litla o zpolicable (NCTE Regislored Agent $ignaturg requird when rainy(atng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD O pelee TTLE [J change [ Addition
NAME LANEY, MARLENE NAME
STREET ADDRESS | 2647 VILLAGE PARK DR STREET ADDRESS
CITy-ST-2iP MELBOURNE, FL 32934 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITy-§1-2P
e O petete e O charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-S1-2Ip CIrY-Si-2ip
LE [ Detete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CIyY-571-2P
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IF CITY-ST-2IP
12. | hereby cerlity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appeargin Block 10 gr Block 11 it
changed, or on an attachment with an address, with all other lixe empowered. C % f 3
SIGNATURE: _{ o\,,Q»b\._.m ‘fOtMQ/\_L (-QZ-O 7/ IS QQGS
SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFIC@ DIRECTOR Date Daytime Phong 4




