FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000025192 Secretary of State
*. Eality Name 01-14-2008 90106 020 ***150.00
MESSAGE MATTERS, INC.
Principal Place of Busingss Mailing Address
9009 SHELDON CHASE DR 9009 SHELDON CHASE DR yyuvuuveT-
TAMPA, FL 33635 US TAMPA, FL 33635 US
ST G 1 EHAREIAT I LA G
Suite. Apt. 4, elc., Suite, Apt. #, etc. 01072008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Appliet For
2 b-——- E‘Sg K 12_? Not Applicable
& Country 4p Country 5. Certificate of Status Desited [ Eizfq Adational
8. Nome and Address of Current Registerad Agent 7. Name and Addr-sg of New_.:‘ 9 d Agent

. Name

DAHLBERG, DANIELLE K

9009 SHELDON CHASE DR Street Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33635

City FL I 2ip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnatrg. typed or praned nama of reqratersd aqgent and Lite # spolicable {NOTE: Regustare Agernt aignathurs requrad whien restatag) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaiqn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribrulion, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O cetete TmE Ol orange [ Addition
NAME DAHLBERG, DANIELLE K NAME
STREET ADORESS | 9009 SHELDON CHASE DR STREET ADIRESS
CIY-ST-2P TAMPA, FL 33635 CItY-S1-2P
TmE [T peiete TME O crange (3 addition
NAME RAME
STHEET ADDRESS STRECT ADDAESS
CiY-ST.29 CiTY-S1-29
TmE 3 etete niLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CY-ST-2P
THLE 71 Delete TWILE [J change  [J Acaition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CHTY-S1- 2P
MLE ] Delete TMLE [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CiTY-51-29
TITLE 7 Delete THLE [ Change 77 Adaition
HAME NAME
STREET ADDRESS STREET AGDRESS
DITY-S1- 7P CTY-ST-2F

12. | heteby cerlify thal the information supplied with this filing coes not gualify for the exempbions contamed in Chapler 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as il made under oath; thal § am an olicer or director
of the corporation or g
changed. or on an 3

SIGNATURE

eceiver of lrustee empawered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
gent with an address, wikall other like empowered.

“Dovielle K 0oMNers, 1qfop 812 84-3T&Z

Caytwme Phiona #




