FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000107611 03-18-2008 90020 033 ***150.00
1. Entity Name
MATTANIAH, INC.
Principal Place of Business Mailing Address 4 0 U 4 8 292
11505 EAST BROADWAY AVENLE P.0.BOX 428 .
MANGO, FL 33550 MANGO, FL 33550
P | 80 0O
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01242008 Chg-P CR2ZE034 (12/06)
City & State Cily & Stale 4. FE! Number Applied For
59-3484073 Not Applicable
Zip Country Zip Country ; - $8.75 Additional
5. Ceriificate of Status Desired O Feo Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - o Name ’ T e
JAEB, STEPHEN L
11505 EAST BROADWAY AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
MANGQ, FL 33550
City FL | Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol regisiered agent.

SIGNATURE
Signalure, typed of printad nama al registerad agant und ttla ot spplicabla. (NOTE: Reagistamid Agernt Sighaturs raquired when i&insiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. : : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mmeE - .. |PD 3 nelete TITLE [ change  [] Addition
NAME JAEB, STEPHENL NAME
STREET ADJIRESS | 11505 EAST BROADWAY AVENUE STREET ADDRESS
ury-sT-2e | MANGO, FL 33550 ary-s1-2zp .
THLE | STD O delete TTLE [ Change [ Addtien
NAME JAEB, SANDRA D NAME
STREET ADDRESS | 11505 EAST BROADWAY AVENUE STREET ADDRESS
CITY-ST- 2P MANGO, FL 33550 CITY-ST-2IP
Tne vD O pelete TILE [J Change [ Addition
NAME GARRETT, ROBERT R NAME
STREET ADDRESS | 11505 EAST BROADWAY AVE. SIHEE) ADDRESY -
CITY-ST-2P MANGO, FL 33550 CY-S1-21p
THLE . O oeiee TMLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 71 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME™ -
STREET ADDRESS , STREET ADDRESS
GITY-ST-2P° CTY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, oron an wilh an address, with all other iike empowered.

SIGNATURE: e ~ o Steghes ( Tk  Ifirfreag g3 63) 734

Daytema Phoma #




