2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # P06000025284 Secretary of State
1.-Entity Nama - - - R
- TOUCH MATTERS, INC. S
SV LR L :
TR |
_Principal Place of Business Mailing Address e
% MARLENE LANEY, - % MARLENE LANEY - '
2647 VILLAGE PARK DR 2647 VILLAGE PARK DR :
MELBOURNE, FL 32934 MELBOURNE, FL 32934 ‘
e 00 Al
Suite. Agt. ¥, etc. Sufe. Apt. ¥, elc. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4295910 Not Applicable
P Country Z Country 5. Ceriificate of Status Desired 1] geae °g°5q Additional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Mame

LANEY, MARLENE
2647 VILLAGE PARK DR Street Aadress (P.O. Box Numbar is Not Acceptable)

MELBOURNE, FL 32834

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
tha cbiigations of regisiered agent.

SIGNATURE =t -
PSR

L4 Signature. typas or prinled name of regisiersd agent and i | apoucaoie (NOTE Ragistared Agant ugnature required when reinsiabng) DATE

el - PR
e NOWRT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Teust Fund Contributicn. O  AddedtoFees
10, -t e OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD O pelere TITLE [dchange (] Additon
HAME LANEY, MARLENE HAME UIDO0E0903 1Y
STREET ADDRESS | 2647 VILLAGE PARK DR STREET ADDRESS A28/ 08-0000%-01% 150,00
GiTy-ST-2P MELBOURNE, FL 32934 CITY-5T-2IP
e [ Detete TITLE CIchange [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CmY-57-2pP
TITLE O Delete TImE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIvY-ST-2P
TITLE (] Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-29 CIFY-ST-2P
Ang 0O Delate TME CIchange  [J Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P R CITY-ST-2P
TILE O peiste T DOcChange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-20 CTY-ST-2P

12. | hereby certity thal the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corporation of the receiver or trustee empawered 10 execute this report as required by Chaptar 607, Fioricta Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: (U OVQOWE “EZML-,'- - 2808 20088287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Datw Daylims Fhone #

\)




