FILED

2007 FOR PROFIT CORPORAT]O.NJ“, Jan 10, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P95000045486

1. Entity Name

JAMES H. MATTHEWS REAL ESTATE, INC.

Principal Piace of Business Mailing Address
600 E CONFERENCE DR 600 E CONFERENCE DR
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AMNERACMERI MR AR M

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o Apied For
65-0596516 Not Applicable

] $8.75 Additicnal
Fee Required

5. Certificate of Status Desired

€. Name and Address of Currant Reglstared Agent

B0 & CONPERENGE DR DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signalure. typed or printed name of regi agent and btia it {NOTE Registeract Agant signature required whan reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ]
TLE PST
NAWE MATTHEWS, JAMES H
STREET ADDRESS | 600 E. CONFERENCE DR.
CITY-ST-ZiP BOCA RATON, FL UE_IUQEDSBQEIS - y
T D1A10/07-80062-003 150, 00
RAME
STREET ADDAESS
CITY-51-2IP
e
NAME

aens DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IPF

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

ILE

NAME

SYREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cerlify that the information
indicatad on this report or supplemental report is trua and accurate and thal 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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 i

changed, or on an attachment with an address _with gll other like empowered. 4 é /‘__
SIGNATURE: g F oz /- 5/"&?@7 368-2883

Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




