FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000092424 13262008 90023 040 **1 50,00
1. Entity Name
MATHESON APPELLATE LAW, P A
Principal Place of Business Maifing Address
559 COCONUT STREET 559 COCONUT STREET
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
F e P B O G SRR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N/)— (17649 q@ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';;tﬁfgmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MATHESON, MAUREEN M
559 COCONUT STREET Street Address {P.0. Box Number is Not Acceptable}
SATELLITE BEACH, FL 32837
Cily FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
" the obligations of registered agent.

" SIGNATURE
f Signature, typed o printed name of registered agent and hllo it applicable, (MOTE: Registened Agent signaiure requirad whan reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Adgition
HAME MATHESON, MAUREEN M NAME
STREET ADDRESS | 559 COCONUT STREET STREET ADDRESS
GITY-ST-2IP SATELLITE BEACH, FL 32937 GITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O petete TITLE {change [ Addition
NAME . NAME
STREET ADDRESS STRFET ADDRESS —_
CiTy-ST-71P ciy-Si-21P
TITLE O Dpetste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CHTY-87-2IP
TILE O Delete THLE ¥ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2P CITY-S1-2IP
TiiE T Delete TINLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITy-31-2P CiTY-S1-21P

12. t hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! furiher 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 oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a{achment with an addrags, with all ather like empowered.
SIGNATURE: (%m W B “\d/@tw»w 3—a4-D¥ 33.}~773~3'?7<:1

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




