FILED

2008 FOR PROFIT CORPORAT! YN Mar 07,2008 08:00 A

ANNUAL REPORT . -

DO_CUM ENT # P96000041827
EEE;LNE?MATTERS, INC.

.. P
- -

'm.

Principal,Ptace of Business . . . . .. Mailing Addrass S T e
1017 COLE TERRACE 1017 COLE TER
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958 US

SRR A A

01252008 No Chg-P CR2E0D34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AoaieaFor

65-0664466 Not Applicabla

0O $8.75 Adaitional

5. Cartificate of Status Desired '
Fea Requirad

6. Name and Address of Current Registered Agent

T SoL B TERRACE DO NOT WRITE
SERASTIAN, FL 33322 IN THIS SPACE

8. The above named entty submits this siatement for the purpose of changing its registeraed office or ragisterad agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligattons of registered agent. .

SIGNATURE -
- Signature. typed or printed name of ragistered sgent and Lile if applicable (NOTE: Regusiergg Agen signalure require wnen reinsialing) DATE
~ - FILE NOWIl! FEE IS $150.00 9. Election Campargn Financing 0 $5.00 May Be LoUnngnostorie o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees (2725 A08-50002-021 150,00
10, OFFICERS AND DIRECTORS I
TMLe PD
NAME NICKERSON, JOHN H

STREET ADDRESS | 2410 N.W, 100TH TERRACE
CITY-ST-2P SUNRISE, FL 33322

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE
NAME

iy DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE . .
NAME . R . .-
STREET ADDAESS . y '

" CIFY-ST-2IP . e -

. 12. | hereby cartily thal the informanon supplied with 1his filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicalad on this report or supplemental raport is irua and accurate and that my signature shall hava the same legal elfect as f made undar oath; that | am an officer or director
of the corporalion or tha recaiver or trustes empowaered to exocute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like smpowared.

SIGNATURE: M Wookuoore  Tohn Nockerson  3-4-08  772-59-0uzs

SIGNATURE AND TYPED OR PRINTED NAME OF B8IONING OFFICER OR DIRECTOR Date Daytime Phone &




