. | FILED
12006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000017060 03-13-2006 90062 006 ***150.00
1. Entity Name
J KMATTHEWS INC
Principal Place of Business Mailing Address _—
103 MERRITT SQUARE 103 MERRITT SQUARE - e
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
T Rl A BT
Suite, Apt. #, etc. Suite, ApL #, etc. 011720086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3512800 Not Applicable
Zp : Couniry Zp Gountry 5. Certificate of Status Desired [ ?gegs’q Additional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— J—— Name ) -
SCHLOSSENBERG, EULAM
103 MERRITT SQUARE Street Address (P.O. Box Number is Not Acceptabte)

MERRITT ISLAND, FL. 32952

" ; y Cit Zip Cod
e 'V 1

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

SIGNATURE
Signature, typed or printad name of registerad agent ang utie 1! applcanie. (NQTE. Registerad Agent signatura requuad when reinstatng) DATE
FILE NOWII! FEE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANO DIRECTORS IN 11
TILE D 1 Delete TLE [ Change [ Addition
NAME SCHLOSSENBERG, EULA M NAME
STREET ADDRESS | 103 MERRITT SQUARE STREET ADDRESS
Ciry-s1-2ip MERRITT ISLAND, FL 32952 cIy-S7-21P
mg : O Delete e [T Change  {J Addition
NAME _ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ petee TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP
TILE ' O oelete TiTLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-ST-2IP
TILE ' O Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CY-ST-2IP cy-t-2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, wih all other like empowered.

‘ % 33—
SIGNATURE: EN AN, alo ssﬁuée}f Ay 2%

PRINTED NAME OF SIGNING OFFICER OR DIRECTQ Daytime Phone »

~




