2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # P07000098081 ecretary of State

SOFRVARE BY MATRIX INC. ' 04-30-2008 90204 009 ***150.00

Principal Place of Business Mailing Address

6338 ROCK CREEX CIRCLE 6338 ROCK CREEK CIRCLE : VUV vua >

ELLENTON, FL 34222 ELLENTON, FL 34222 b 7

B e AU SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CRZE034 {12/06}
City & State City & State 4, FE| Number Applied For

/‘5/" 2 0/ ‘3 C? ? ;L Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred [ gg;?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEALY, ROBERT A
6338 ROCK CREEK CIRCLE Street Address (P.O. Box Mumpber is Not Acceptable)

ELLENTON, FL 34222

City F L 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
the obligations of registereg agent.

SIGNATURE
Signatura, typed or printed name of ragisierad agent and btle if applicabie. (NOTE: Ragstered Agent signaturs required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . _ - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
HAME HEALY, ROBERT A NAME
STREET ADDRESS | 6338 ROCK CREEK CIRCLE STREET ADDRESS
ciry-s1-2P - | ELLENTON, FL 35222 GITY-ST-2IP
TITLE O pelete THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 Delete WiE D chenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O elere TILE [ Change  [T] Acdition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-§T- 2P CITY-ST-21
TILE [ pelete s [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2IF CITY-ST-2IP
TITLE [J Detete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infor supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemxtal 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 corparation or e recaiver or tjustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if-

d

changed, or on an alachment with ress. with alljother like empowered. .
, )ﬂr M Qoberk A ool pylisloy p-uen-s383

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAMESSE-3IGNING OFFICER OR DIRECTOR | Date Daytime Phaone #




