FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000151083 02-26-2007 90065 013 ***150.00
1. Entity Name
MATTHEW 25 INC.
Principal Place of Businass Mailing Address Buvue =
3223 NORTH LOCKWOQOD RIDGE ROAD, #31 3223 NORTH LOCKWOOD RIDGE ROAD, #31
SARASOTA, FL 34243 SARASQTA, FL 34243
N — 1A RV AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 02062007 Chg-P CR2EDM (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $8'75 Addhlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | ZpCode

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 Forida. | am famiiiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Sigraturs, typed or printsd name of registered agent ands title il apphcabhe (NOTE. Regisierad Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSD [ pelete TILE [ change [ Aodition
NAME PERKINS, WALLIAM C JR NAME
STREET ADDRESS | 3223 NORTH LOCKWOOD RIDGE ROAD, #31 STREET ADDRESS
cay-st-ap SARASOTA, FL 34243 CITY-5T-21P
TMLE vTD [ pelete TME O change [ Addition:
NAME PIERCE, MARK NAME
STREET ADDRESS | 3223 NORTH LOCKWOOD RIDGE ROAD, #31 STREET ADDRESS
CAY-S1-2IP SARASOTA, FL. 34243 CITY-ST-ZIP
TLE 3 Delete TILE [Jchange [ Addition
NAME  ~ NAME
STREET ADDRESS SIREE] ADDRESS
CETY-ST-21P CITY-ST-217
ME 7 Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CiTY-ST-2IP
TILE ] pelete TLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - 57- 2
TITLE O oslete TTLE 1 Change [ Addition
NAME NAME
STREEF ADDRESS STREE] ADDRESS
CITy-S1-ziP CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaert as required by Chapter 607, Florida Statutes; and ihat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: T AP a (L £ Pisnlivs DJ:r 2—/1—;:/0'7 Wl -3 P 0Y20

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR ate " Dayume Phone ¥




