PP

FILED

Jul 16,2007 8:00 am
2007 FOR N RUAL REPORT \TION Secretary of State

07-16-2007 90128 022 ***150.00
DOCUMENT # P98000017060
1. Entity Name
J K MATTHEWS INC
Principal Place of Business Mailing Address B qglzs 3 ‘ :)
103 MERRITT SQUARE 103 MERRITT SQUARE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
e ARG b TV RR
Suite, Apt. #, elc. . Suite, Apl. #, elc 07102007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
59-3512800 Not Applicable
ap Couniry Zip Country . Certficate of Status Desired 0O geae' gg}lﬁ:ﬁ;ﬂo"m
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent

Name

SCHLOSSENBERG, EULA M

103 MERRITT SQUARE Streel Address (P O, Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL I Zip Cogte

SIGNATURE

-8. The above namad entity submils 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

he obiligalions of registared agent.

B

Signature. Ded Or P4t nare oF reqrtered gl and bile i uokCaDie INOTE Rogistered Agent signature required when remsialng) DA'E
FILE NOW!I!t: FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contnkbaution O Added to Fees corporation gid not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete HILE [ Change 3 Addition
NAME SCHLOSSENBERG, EULA M NAME
STREET ADDRESS | 103 MERRITT SQUARE STREET ADDRESS
CIry-5i-2IP MERRITT ISLAND, FL 32952 CITY-S1-2P
TLE O oelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFY-ST-2iP CIFY ST &P
ILE O telete TILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS SIREET AUDRESS
Cily-5T-2IP CITY SP-ilf
TITLE O Deleie L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1.21P
M 3 Dekte MLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1- 2P
TIE [ pelete Tme [ Change  [] Additon
NAME NAME
SIREET ADDRESS STREET ABGRESS
CITY-ST-2P CITY-SP- 2P

12. | hereby certity that the infermation supplied with this filing doas not guality for the exemptions contained in Chapter 119, Flonda Stawutes. | further certily thal the infermation
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the recaiver o truslee empowerad 1o eyficute Lhis reporl as required by Chaptar 807, Florida Statules, and thal my name appears in Block 10 or 8lock 11 f

changed, or on an a!tmwddr%s. with all othgplike empoweraed
SIGNATURE: %

7 2 130 r  33/-2y- £ ey

SIGNATURE 4ND T\’FED;# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phome &




