2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
1
PSUSNl;er:A E NT # p970000662 0 04-12-2007 90031 041 ***150.00
J.J. MATEJKA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
408 HARVEY AVE. 408 HARVEY AVE. C i o o
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 | 40057 984
R 0O A G R
see. absye Se abogo
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3006748 Not Applicable
ap Country ap Country 5. Certificate of Status Desirec O Eg';esqgggsﬁma'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

MATEJKA, JOHN J lil
408 HARVEY AVE. Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

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 cbligations of registered agent.

SIGNATURE
Signature, typao o printed name of registered agent and tille if appicabie. [NOTE: Registerad Agent signature requirad whon reinglating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TME [C Change [ Addition
NAME MATEJKA, JOHN 2 it " NAME
STREET ADDRESS | 408 HARVEY AVE. STREET ADDRESS
CiTY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-S7-2IP
TMLE [ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TME O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CHY-ST-29
TMLE T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z1P
TLE 1 oelete THLE O <harge [ Addition
NAME NAKE
STREET ADDRESS STREET ADBRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P cITy-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 113, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental rgy true and accurate 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 or tru ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap/a ith all other like empowered.

SIGNATURE: 2 Joha . Mateie T <~ 10~0 38¢-252-731|

s:GNATurE 4{5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Data Daytime Phone

[/




