2608 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR)

DOCUMENT # P97000105919
1. Entity Name o * F E a E m
Jod
MARY KAY MATHES INTERIOR DESIGN, INC. wm
ogsEp 29 ArIO: b
Prircipal Place of Business Mailing Address TE
28179 VANDERBILT BEACH DR. 28179 VANDERBILT BEACH DR. b‘ﬁ\
3 3
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ”"u“mm m“l ]‘ l ‘l ‘l”““”ll’
2. Principal Place ¢f Business - No PC. Box # 3. Mailing Addrase
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
) 59-3482311 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desirad I $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Marme

EABAI.;SEVSARIASERRYBET BEACH DR, * Street Address (P.O. Box Number is Not Acceptable]

3
BONITA SPRINGS FL 34134

City FL Zir: Cade

& The anove named entity submits this statement for the purose of changing its regisizred office ar registered agent, or both, in the State of Florida. | am familiar with, and accent

the c-w:;qilfmv\“ﬁlctefed aqek
SIGMATURE Y\\\ N - ?'02(0 O 8,

Sgnature. Lyped of & 1ed o 7 ety e 5 |,¢MJ v the | aoploasie. [WOTE Regisieres Agent o RO WO 1 DATE

o YEILE NOWNE: FEE\Q $150.00 -

. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550.0 Trust Furd Contricution. 1 Addedto Fees
. Make Check Fayable to Flonda Depar!mem of Stale

10. OFFICERS AND DlPEF‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TiE PD [ petete TLE l et e __i.' o hangs  [1 Agdition
HaME MATHES, MARY KAY NAME 1[_;?{;%' ) 5__.;3} ;‘E IR ety 00

STREET ADDRESS | 27601 PIERCE AVENUE STRFET ADDRESS

CRY-ST-21P BONITA SPRINGS FL 34135 CITY-8T-7iP

THLE 3 Dacete TITLE O change 7] Addition
HamE HAME

STREET ADDPESS STAEET ADDAESS

CITY-5T- 219 CITY-ST-71P

T 3 paeke TIILE D Charge (O Andmun
L ’ _ HME T - - : - —_—

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP GITY-5T-21P

THLE [ Daste T [JChange [ Addition
HEHE HAME

STREET ADCRESS SIREET ADDRESS

CITY-SI1-218 GITY-5T-2IF

T [ Deiste THLE [ Change 3 acdition
HAME NEME

STREEY ADGRESS STAEET ADDRESS

oiTy-Srae CITY-ST-21p

iret 3 peiete TILE Crangﬂ\ﬂm{
NEME NERIE

STREFT ADDRESS STREET KBDRESS

A CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does net quakfy for the sxernptions contained in Section 118, Florida Statutes. | further certity shat the information
incicated on this report or supplementsl report ig true and accurate and that my signature shall have the same legal effect as if made under oath: thas ¢ am an offcer or director
of the corporation of the recever or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that oy name a2ppears in Block 13 or Block 11

£ cha"ﬁef* or on an attacRmgnt wilh an addrags, with alf other Jike empowered.
SIGNATURE: T Al 237992-05%7
‘ SIGNATURE AND TYPED 6_K§RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cia Gayemg Faone =




