- L

2008 FOR PROFIT CORPORATION Mar ég?%%(FSDOS

ANNUAL REPORT

6’UMENT # P9600008754 1

1. Enlity Name

MATSCHEL OF FLAGLER, INC.

Principal Place of Businass Mailing Address
71 HARGROVE GRADE 71 HARGROVE GRADE
PALM COAST, FL 32137 PALM COAST, FL. 32137

AR RERIAER RN A

03102008  No Chg-P CR2E034 (14/05)

:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE i

59-3423338 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Namae and Address of Current Raglsterad Agent

PALMETTO CHARTER SERVICES, INC. ‘ : ‘ I .
150 MAGNOQLIA AVE. ) Do NOT WRITE
DAYTONA BEACH, FL 32115-2491 _ IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing ds regisiered office ar registered agent. or both. in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

L . . [

SlGNATURF . " Y . . _ . Ve
~ Signature. typed or printed name of registered agant and sie 1f appleabla " 7" {NOTE: Regaterec Agant signature reduired when renstaing) DATE

i FKILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

 After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
IILE PS
NAME MATUZA, M. RAYMOND -
smest aooRiss | 71 HARGROVE GRADE ' '
civ-81-2P ~ | PALM COAST, FL 32137 S HODOaR7 2614
e VPT . ' D4/10703-30043-021 150, 00
NAME SCHELLE, NATHAN T

STREETADDAESS | 71 HARGROVE GRADE
CITY-ST-2iP PALM COAST, FL 32137

TiiLe
NAME

i DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIry-si-2IP

TME . °
NAME

STREET ADDRESS . L
CITY - 8T-21P ’

L . _ ) ' .
STREET ADDRESS
“CITV-ST-2P - : - AR R

- oo [ - < e e

Lt

12. | hereby certi thal the information supplied with this filin g doas not qualify 1or the exemptions contained in Chapier 119, Florida Statutes. | further certdy that the information
indicated on this report or supplementai raporl is trus and accurate and that my signatura sha¥ have the same legal allect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutas: and that my name appsars in Block 10 or Block 11 i
changed, ¢r on an altachmem with an acldress, with all oth

SIGNATURE: M NATHAN T~ SCHELE 3fnfos 38 Y46 Y575

A3

SIGNATURE AND TYPED OR PRINTED NAME DF BIGN'NG OFFICER OR DIRECTOR Date Daytrﬂe Phone #




