2008 FOR PROFIT CORPORATIO FILED
08 FORNNUAL REPORT | 0N Feb 04, 2008 8:00 am

DOCUMENT # P98000017060 Secretary of State
1. Ertity Name O ok
J K MATTHEWS INC 02-04-2008 20049 006 150.00
Principal Place of Business Mailing Address
103 MERRITT SQUARE 103 MERRITT SQUARE o auess
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 o
T TSR 0 0
Suite, Apt. #, alc, Suite, Apt. #, etc, 01302008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3512800 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O gggg 3?:;“0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSENBERG, EULA M
103 MERRITT SQUARE Street Address (P.O. Bex Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL | Zip Code

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

the obdigations of reglstered ?
SIGNATURE ' MI /-3l O 5

olwn.lﬁ! lypad of printed name of registarad agent and title if applicakie. (NQTE: Registered Agent signature redquired when rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. Y QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ¢ [ Detere THLE Ol change  {J Addition
NAME SCHLOSSENBERG, EULA M NAME
STREET ADDRESS | 103 MERRITT SQUARE STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND, FL 32952 CITY-ST-ZiP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§7-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE 3 Delete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE {7 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wirh a1 adds with ali other like
/Jurvu/" //&)/ a4

SIGNATURE: |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane ¥




