2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 22, 2007 8:00 am

DOCUMENT # P06000122911 Secretary of State
1. Entity Name
WELCOME MAT MANAGEMENT SERVICES, INC. 01-22-2007 90080 031 ***150.00
Principal Place of Business Mailing Address
44572 DAVIS STREET P.0. BOX 975 . g~ -
MARIANNA, FL 32446 IS MARIANNA, FL 32447 US
I WA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number, Applied For
) / - YO 3 7‘5@ Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ,fizfqmm'
6. Narna and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WHITEMAN, JOANNE G -
4452 DAVIS STREET Street Agdress {P.O. Box Number is Not Acceptabe)
MARIANNA, FL. 32446
City FL I Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nama of registered agent and title i agphcabie. (NOTE: Registerad Agent signatre required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
, Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete e O change [ Addition
NAME WHITEMAN, JOANNE G NAME
STREET ADDRESS | 4452 DAVIS STREET STREET ADDAESS
CITY-S1-BF MARIANNA, FL 32446 CITY-SE-2IP
i VP O Detets e ClChange  [] Addition
NAME WHITEMAN, RANDY W NAME
STREET ADORESS | 4452 DAVIS STREET STREET ADDAESS
CiTy-S1-2P MARIANNA, FL 32446 CITY-ST. 7P
VTLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-2P
TmE [ pelete TAE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE 0 Deleia TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
VmE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-DP

12. | hereby centify that the information supplied with this filing 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 an: accurgge and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or thesgcaiver or trustee empowered lo execHfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on-gh attachmignt with an address, with.a ih empowered.
o / / .
/Oﬂ»fu&_ /UA'/“EW iy 27 Kﬂ)“/f?}?‘l 35

Daytime Phone #

y <
ED) RAME OF SIGNING OFFICER OR




