FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P07000123103 o 02-21-2008 90016 040 ***150.00
MATT G CORP
Principal Ptace of Business Mailing Address
13451 BOLTON CT 13451 BOLTONCT
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R GRS
Suite, Apt. #. efc. Suite. ApL ¥, elc. 02112008  Chg-P CRZE034 (12/06)
City & State City & State 4 FE;:JZT\ber Yoo p Applied For
Zip Country _Zp Country 5 Cmﬂmeo/, Slis Dosied  [J ?g.&%mx:ﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agarrl

Name

GERDVIL, MATTHEW

13451 BOLTONCT Street Address (P.O. Box Number is Not Acceptabie)

SPRING HiLL, FL 34609

City FL | Zip Code

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

SIGNATURE
Sipnare, typed o privec e of registaTed agent i e f applcasie. {NOTE: Registerex AQent Signatune equiced whon (enszmng) DATE
FILE NOWI!! . FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conribution. L1 Added o Fees
10. " OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TILE O change [ Addilion
NAME GERDVIL, MATTHEW NAME
STREET ADL[IESS, 13451 BOLTON CT STREET ADDRESS
omv-st-ad | SPRING HILL, FL 34609 ary-S1-2P
mEe O pelae TME Ochange  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CIry-ST-2P CTIY-SY- A0
TITLE — - O peleta . mms . R - — - .Ochange. . -[=3 Aadilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-JIP CITY-S1-aF
TME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cmy.S1-ap LiTy-S1- 0P
TILE [T pelets T ) Olchnge [ Addition
NAME . NAME
STREET ADDRESS | 7. 4 STREET ADDRESS
CIY-ST-2P CITY-ST-3P
TmE - U] Detete e Ol Change [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . CIFY-S1-2P i

2.1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplamental report is true angl accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusiee Bmpower: exacute this r as redq jChaptarﬁO? Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address ‘other hke
SIGNATURE: %‘f«/ &//dé’ § 3-tap-236¢

SIGMATURE AND TYPED DR PRINTED NAME OF KIGHING OFFICER OR DIRECTGR Drytima Phone #




