. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000023995

1. Entity Name
S.J. MATONIS & CO., INC.

Principal Place of Business Mailing Addrass

13265 KIRBY SMITH ROAD
ORLANDO, FL 32832

13265 KIRBY SMITH ROAD
ORLANDO, FL 32832
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FILED
Apr 19, 2007 08:00 Al
Secretary of State
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04032007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3507777 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditionat

Fee Required
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?

i~ STREET ADDRESS | - - -

s Name and Address of Current Registered Agent

MATONIS, STEVE

28 WEST CENTRAL BOULEVARD
SUITE 300

ORLANDO, FL 32801

Dd NoT ,WRITEj‘"

5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent or both in lhe State of Florlda I am fam|||ar wnh snd accept

Signature. typsd or printed name of registared agent and wtle it applicable.

{NOTE: Haqistered Agert Signature raqurec whan remstating)

DATE

,,!

FILE NOW”" FEE IS $150 OO o
After May 1, 2007 Fe&'will be $550. 00

9 Election Carnpa:gn Fmancmg
aTrusl Fund Contriution.

$5_,°§'MayBe '
.a . Added to Fees™ " -
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| OFFICERS AND DIRECTORS
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MATONIS, STEVE | |
13265 KIRBY SMITH ROAD
ORLANDO, FL 32832

" STREET ADDRESS
CITY-ST- 2P

o
_} o @5‘

THLE

NAME -

STREET AIDRESS
CITY-ST-P

TITLE

NAME

STREET ADDRESS
Ciry-5T1-2t7

TTLE

NAME

STREET ADDRESS
CITY-5T-2Ip

¢
*}
H

: s
AN
e

TILE
- NAME
STREET ADDRESS .
CITY-ST- 2 N

A<

CATY-S1-2IP e

HE :3 >§~g

O NO
THI

&
g
5

a,-f::xf.,
5:1&4#% li;gf‘:
v_ ..;v

[ Juaﬂaij?«zaﬂ. o
i

“" J;ﬁu

Ty .Y.S;&w Pt

4 “iv’z: “)‘& % & %mkvféi
N é i%‘i%ﬂ ’;z%\% g £
At

]
%ﬁgg 1‘;?“5?‘

RAROA ;;‘ B
Li *’D'“’ ] J”’?“U Iﬁf” 150 53
e

o7 3
i

55 otal? ..

LT

o f i

ls gmé;_
Rl

‘c; «2 v

fm‘; G TC s‘f’f

12. | hereby certi that the |nformat|0n supprled With this filin
indicated on this raport or supplemental report is true an

changed, or on an attachment with an a ith all other i

SIGNATURE:

INTEH NAME OF SIGNING OFFICER DR DIRECTOR

does rot quallfy for the exemptlons contained in' Chapter 118, Flonda Statutes, | further cemfy that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger ar director
of the corperation or the recewver of frustee empowered to execute this repo(rjt as required by Chapter 607, Fiorida Statutes; and that my name appears n Bleck 10 or Block 111f -
empowere .

Ho"7-843-3377
Daytime Prone 4 ]




