FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT’

DOCUMENT # P97000073715 * Secretary of State

1. Entity Name

MATTHEWS AND GARDNER, INCORPORATED

Principal Place of Business . Mailing Addrass

1250 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL NORTH
SUITE 111 SUITE 1M1

NAPLES, FL 34102 " NAPLES, FL 34102

AR A

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Ao For

59-3485156 Not Applicable
- . $8.75 additional
5, Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Ragistered Agent

REYNOLDS AND ASSOCIATES CPA, P.A.
8555 FONTANA DEL SOL WAY Do NOT WRlTE

NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnisd name of regtared agen and ke il spphcanle (NOTE: Regislorad Agant signature requirsd when reintlaing) DATE
. . . . ¥ TR S Rl
8. Elaction Campeaign Financing $5.00 may B I.JUDDLH_'E' {115
FILE NOW!1! FEE IS $150.00 ay Be T ! o
Aftar May 1, 2007 Foe wifl bo $550.00 |. Trust Fund Contribution. O Added to Fees USJ;—_’E},’D?—BBGP:} "'DDI 15’]. ﬂﬁ

10. OFFICERS AND DIRECTQRS |
THLE P )
NAME MATTHEWS, ANNE

SIREET ADDRESS | 5088 CORTINA COURT
CiTY-SF-2IP NAPLES, FL 34103

TLE v

NAME GARDNER, FREDERICK P
STREFTADDRESS | 2639 70TH ST SW
CITy-51-2IP NAPLES, FL 34105

TITLE
RAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Limy-ST-21P

HILE

NAME

STREET ADDRESS
CITy-81-71P

TILE
HAME
STREET ADORESS - -
CITY-8T-2IP

12, ! hereby Cermz.[hﬂ! the information supplied with this tling doss not gualify for the exemptions comained in Chapter 118, Florida Statutes. | further cartify that the information
indicated an this report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trusiee empowered o execute this repart ag required by Chapter 607, Florida Stalutes; and that my name appaears in Block 10 or Block 11t
changed, or on an attac! { wilh an addrass, with all cther like empowered.

SIGNATURE: s A Fhe/oD 235. ¢tz 260

IGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwma Prone #




