2007 FOR PROFI "
ANNUAL REPORT (AR)

DOCUMENT # P99000038500

FILED

1. Enty Name Feb 01, 2007 08:00 AM
JOE D. MATHENY, P.A, Secret ary of State
Principal Place of Business Maifing Address _
355 INDIAN RIVER AVENUE POST OFFICE BOX 8626
TITUSVILLE FL 32796 TITUSVILLE FL 32782-6526 mm’m m mu ug} HQ’ Hm mmgﬂ Hﬁ‘ M um mlm uw
2. Pancipai Place of Busingss - No PO . Box# | 3. Mailing Address
Sulle. Apt #, ¢ic - Suite, Apl #,elo. B 15t MOORE CR2E034 (10/06)
City & State ' City & State ) 4. FEPNumber ey [ Appliad For
59-3575029 Nt Aprictlo
Zip Country Zp Couniry 5. Certificate of Status Desired O E?e'g; ggg“’“a‘
B 6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Registorad Agent
Name
MATHENY, JOE D , .
355 INDIAN RIVER AVENUE Sireet Address (P.O. Box Number is Nol Acceplable}
TITUSVILLE FL 32796
City i FL l Zip Codo

the obfigations of rogistered agent.

SIGNATURE -
Sgnmgge, iyped of panlod aame of regestered agont ang itte ¢ appktcable {NCTE: Rogistered Agan! tignature requiredf when reinstating) DATE
A ftel:rl‘légynlogvﬁgl? :55‘1;?“?2%22&.09 9. Election Campaign Financing  $5.00 May Be
: - Trust Fund Conttibution. 3 Addedto Fess

Make Check Payable to Fiorida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE D o 3 Delete me (I Ghange L3 Addition
HARL MATHENY, JOE D NAME UoooO0615148
SReET apoacss | 345 INDIAN RIVER AVENUE STREET ADDFESS 02/06/07-80053-014 150,00
srv.srar L TITUSVILLE FL 32796 oy 51 7P '
il - - T Delete i Cloinge [ Addiiion
AR NAME
STRETT ADDRESS SIFECT ADDRESS
IV -81-2IP S -S1. 2P
HILE - S L7 cetete lid3 [ ohange T3 Assditlon
MAME _ NAME )
SIRELT ADDRISS STRECT ADBRESS
iy st e CIFY - SF- 2IF
e - O Delele W Clchange ] Addition
HAME NAME
SIFCEY ADERESS SIREET ADDRESS
I W oY 87 7P
e ' 1 Dofete i - Dlchange [ Addillon
NAML HAME
SIREET ADDRESS STREL] ADERESS
CITY - ST-21P CIY ST-7IP
e S T pelte it ' [JChange 3 Addilion
NAME NAME
STRE T ADDRESS STREET ADDFESS
Cliy 7 4P CATY s7-71p

2. { horcby cerlify that the informalion suppliod with this liing does not qualify for the exemplions contained In Section 119, Florida Statutes. 1 further certify thal tho Information
indicated on this report or stpplemental report is ue and accurats and thal my signature shall bave the same legal effect as (f made under oath; that { am an officer or diractor
of the carparation or the receiver offustos omp d 1o exacute this report as regquired by Chapler 807, Florica Siatutes; and that my name appoars in Block 10 or Block 1
if changed, or on an altachmoyt wi addraasf with'gll ather like empowered.

SIGNATUR Soe ). Zaizeny ;435/&7 D27 57

E AN TYPED esipﬁsheawgamm OFFICER OR DIRECTOR Oetire Phone 4
gy




