FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000028230 03-03-2005 90178 005 ***150.00

1. Entity Name
MATHEWS LAW FIRM, P.A.

Principal Place of Business Mailing Address

277 PINEWOOD DRIVE P 0 BOX 100
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302 300 221 96

2. Principal Place of Business 3. Valng Lparses H"H"H’l m“ “m“m"m "m "”l “m ‘lul H“l m“ "H"‘ “ Im

277 Pnewoed Drive

Suite. Apt-#.ete. Suite, Apl. #.ete. 02232005  Chg-P CR2E034 (10/03)

City & State City &,5ta 4. FE! Number Applied For
i ngﬁ\A!f ee  Flsrido- 59-3175602 Mol Applicatie

" . 7
Zip Country Z»_pg‘z—gO 3 COUT}S A— 5. Certificate of Status Desired 0 g‘g‘;’glﬁfgj'"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

& Name

MATHEWS, MATT D JR
277 PINEWOOQD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL [ 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 registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title « 2pphcable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID [ Tolete THLE P{D o [Chchange [ Addition
RAME MATHEWS, MATT D JR NAME Mot PMotha SD v
STREET ADDRZSS | 1520 BIG SKY WAY smeeraveess | LT £inewoe A
CITY-57-2P TALLAHASSEE, FL 32301 CTY-ST-7IP WHEL, FL_ 31’5 0603
TITLE 1 petete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME - : -t NAME " - -
STREET ADORESS STREET ADDAESS
CITY-$T-ZIF CITY-ST7-21P
TITLE O pelate WE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-7P
TITLE O pelete TITLE [ Change  [T] Addition
NAME . NAME
STREETADDRESS | . ., STREET ADDRESS
om-st-gp |8 T T e CITY-ST-2P
MLE i ' s O Delete TE [l Change [ Addirion
NAME T L HAMET e e e :
I SO CR L R AP
STREETADDRESS | & "¢ TRl PO w ey . STREET ADDRESS s adr grters s = 2034 sabpe £ 20cn g Chra R tmat se e e ey
CITY-ST-2IP . . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on thig report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execuie this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W%M&I ﬂu:&m}l] Directer  2/23/p5™ 50 £81 93073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ats Daytme Phore #




