2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am
DOCUMENT # P99000058942 5 ecretary of State

1. Entity Name
04-04-2006 90140 003 ***150.00
KEN MATTHEWS, INC.

Principal Place of Business Mailing Address
4400 MILLWQOOD RD. P.O. BOX 3997

e e “““II’ Hl'lﬂ”l”‘ ||m II“’ ||H’ IW II]INHI ‘Im Iml “l’ll””"’

2. Pﬂi 1pal Place of Busingss .gallm Adaress
4oo HiLLivooo rp ‘-IQQ_S‘ £H (863

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

Cily & Slate -’ City & Stale 4. FEI Number Applied For
Serwe Hice EC BUuLYEROE TExAs 59-3590610 Not Applicabic

Zip Coumry Zip Couniry o : $8.75 Additional

5. Certilicaie of Status Desired (] . N
34008 |Hernauwoo | 18[03  compl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ggg%ﬁaNégggEgb|ﬁEEi%%ﬁ5E Street Address (P.O Box Number is Not Accepiable)

BROOKSVILLE FL 34601

City FL ! Zio Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signalure. lypeo G prated narme o registered Agent and Lle B apphicanhe (NOTE Rerestered Age signaiurs teauirad when reinsialing) QATE

FILE NOW!!! FEE IS $150.00. ‘
. After May 1, 2006 Fee Will Be $550.00 . > Eiﬁii'iiiaé"é’ililil?f 8 ffdﬂfo“’éiif )
Make Check Payabie to Ftorlda Depariment of State ; ’

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Defete TILE {1 Change [ Addition
NAME UANIS BRETT M HAME

SIREET ADDRESS 5 o NTM E AVE (D"‘( 125 F i { B3 STREET ADDRESS

CTY-S1- 2 lLL 34606'2() LUERDE TX 78R s

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [ Detete il [Jtnange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAIY-ST-2IP

TE (3 Detete WILE [ change [ Acdition
MAME HAME

STREET ADURESS STHFLT ADDRESS

OITY-ST- 2P CITY-SI-ZiP

TITLE I elste TTLE O change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-§1- 7P CITY-51-2

TITLE [ Detete L (I change [ Addition
NAME HAMF,

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIsY-§1-2Ip

12. | hereby cerbfy that the :nformation supphed with this Hling does not quality ter the exemplions cantained in Sectien 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuis this reporl as required by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an augtkment with an/pdaress, with all other like empowered.

SIGNATURE:

SIGNATURE AND EC: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daytina Phone #




