2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000023995

1. Entity Name

S.J. MATONIS & CO., INC.

Principal Place of Business Mailing Address

13265 KIRBY SMITH ROAD
ORLANDO, FL 32832

13265 KIRBY SMITH ROAD
ORLANDG, FL 32832
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B Name and Address of Current Roglllsmd Agent

_MATONIS, STEVE = .
28 WEST CENTRAL BOULEVARD
SUITE 300
ORLANDO, FL 32801
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the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its ragistered offwce or ragistared agent or both in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registerad agent and tite if apphcable.

(NOTE: Registered Agent signature required when relnstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

[

D

MATONIS, STEVE

13265 KIRBY SMITH ROAD
CORLANDO, FL 32832

TITLE

NAME

STREET ADDRESS
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12. | heraby cenifg that the information supplied with this filin
indicated on this report or supplemantal repor is true an

changed, or on an

SIGNATURE:

does not qualify for the exemptions contalnad in Chamer
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment withran addrass, with all other like empowered.
P
//‘%Z; Stephen X Matonis

119, Florida Stalutes | further certify that the information

SIBNURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytime Phona #

if.)5.08 407-843-3377



