FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000149827 Secretary of State
1. Entity Name 05-07-2007 90073 029 ***150.00
RICH MATTSSON P.A.
Principal Place of Business Mailing Address
339 BLAKE AVE 339 BLAKE AVE .
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US ’
T P o7 [ DR
Suite, Apl. #, etc. Suile, ApL. #, eic. 050220067 Chg-P CR2E(Q34 {12/06)
City & State City & State 4, FEl Number . Applied For
oD SA255/% ot Applcaie
ap Gountry Zip Country 5. Certificate of Status Desired | ?g;fq lﬁgﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MATTSSON, RICH C
339 BLAKE AVE Street Address (P.Q. Box Number is Not Acceptable)

DAVENPORT, FL 33897

City FL 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 Florida. | am familiar with, and accept
1he obligations of registered agent.

" SIGNATURE

Shgnatre, typed or printed name of registered agaent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 Detete TME Ol ctange [ Addition
NAME MATTSSON, RICHC NAME
STREET ADDRESS | 339 BLAKE AVE STREET ADDRESS
CrrY-ST-71P DAVENPORT, FL 33897 CITY-5T-2IP
TME O Detete TALE O Change [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2F CiTY-$T-2IP
TMLE £ Detete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2iP
e [T Delete TIMLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TmE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CHTY-ST-2F . . - . CITY-ST-2IP
TMLE [ petete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

12. | hereby cetlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 111
changed, or on an atlachmen with an addres\s. with all other ke epnpowered.

/ ,47/&,& /%%w//// %)é/ﬂ?’ 4%}%/]77

SIGMATURE NING OFFICER OR DIRECTOR Oae 7/

SIGNATURE:




