2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 29,2008 8:00 am

DOCUMENT # P07000028739 Secretary of State
1. Eniity Name
MATRIX PROPERTY GROUP INC. 02-29-2008 90021 045 ***130.00
Principal Place of Business Mailing Address
864 GAZELLE TRAIL. 864 GAZELLE TRAIL
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 . '
"I T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h 1“ Ui I
Suite. Apt, #, atc. Suite, Apt. #, ec. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
lng '2/ /?052 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desred [ Eggsq l':;dr:;"“'"a'
8. Name and Address of Current Regt ¢ Agent 7. Name and Address of New Reglistorod Agent
Name
PAYNE, CHARLES T
864 GAZELLE TRAIL _ . _ . . - Street Adgress (P.O. Box Number is Not Acceptable) . _ - -z
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named entity subrmits this siatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or pranted name of agent and triie 4 (NOTE: Aagistered AQen s:gnaturs recured when rengtatng) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Detete TE I change [ Aodition
NAME PAYNE, CHARLES T NAME
STREET ADDRESS | 8684 GAZELLE TRAIL STREET ADDRESS
Cy-57-ZP WINTER SPRINGS, FL 32708 CiTy-57-2P
TLE v} ] Delete TME [cnange ] Acdition
NAME PAYNE, LINDA NAME
STREET ADDRESS | 864 GAZELLE TRAIL STREET ADORESS
Cmy-5T1-2P WINTER SPRINGS, F. 32708 CIY-ST-2P
e 3 Detete THE Dl change [ Acditlon
NAME RAME
STREET ADDRESS STREET ADDRESS
£mY-S7-2P CiTY-ST- 2P
TLE [ cetete TmE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-29 CrY-ST-2P
TIiLE {1 Delete TILE Ccrange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-ap CITY-ST-2P
TME {1 Delete TIMLE D crange [ Adation
NAME o . NAME
STREET ADORESS | ’ STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certify 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 supplementa! repor; is iue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the covporation of the receiver or lustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an agdress, with ke empowered.
R Lind Y Fryre f/gé/og A2 Ao 9221

7(mfmrﬂqzcrmmoomcamnmcm 7 Ciaytime Phone #

/4




