FILED

Apr 27,2006 8:00 am
. .. +2006 FO% :ESEILTRCE?’%I;QI_RATION | ecret,?ary of State

04-27-2006 90174 029 ***150.00
DOCUMENT # P99000040461
1. Entity Name
MATRIX HOLDINGS, INC.
Principal Place of Business Mailing Address q 0 0 85 8 qb
3107 SWWILLISTON RD PO BOX 142950
GAINESVILLE, FL 32808 GAINESVILLE, FL 32614
e v A
Sulie, Apt. #, etc. Suite, Apt. #. etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3577737 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $a'75 Additional
- ' Fee Required
6. Name and AddPess of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LLOYD, JEFF e -
Loy A “3107 SW WILLISTON ROAD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL Zip Code

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

the obligations of registered agent. ’

SIGNATURE -

. i Signalure, typed or printad narne of ragistered agent and Lila it applicalie, {NOTE: F Agent sig requied when rei gl DATE

" FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TOLE D 7 osiete TIEE [3 change (] Addition
NAME LLOYD, JEFF HAME
STREETADDRESS | P.O. BOX 14208560 STREET ADDRESS
CiTY-S1-2p GAINESVILLE, FL 32614 CIry-ST-2P
TILE vD T Delete e [Jcnange ] Addttion
NARE SALIWANCHIK, DAVID NAME
STREETADDRESS | P.O. BOX 142950 STREET ADDRESS
CIFY-S1-29 GAINESVILLE, FL 32614 CIlY-5T-2iP
THLE [ velete TIMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21p Ciry-s1-21P
e 1 petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7IP CITY-ST-ZIP
TITLE 3 oetere TIIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-§1-2P CITY-§T-2IP
nLe [ Delete FMLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with gfj other 1ke empowered.
- -

SIGNATURE: X ¢-1F-06  Iyz-2Fr-48100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phgne #




