2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 Al

DOCUMENT # P99000058942 T

1. Entity Name Secretary of State
KEN MATTHEWS, INC.

Principal Place of Business Mailing :Address

B511INNGPPREYH "T5BIONI2974

TCROHI MQB45719 ONITE-IN189274

TR

01032007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3590610 Not Applicable
5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

JOHNSTON, DARRYL W ESQUIRE
- 29 SOUTH BROOKSVILLE AVENUE S e - - e e = — - .
BROOKSVILLE, FL 34801

8. The abave namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typerd of printad name of regrataced agent and tte «f applicable {NOTE; Ragisterad Agent sigrature recusirad when reimstatng) DaTE

¢ oy, : 8. Election Campaign Financing 9%B/11 Nhzict )
" mﬂ}.‘f,'?‘{."o{',f,ﬁ'ﬁ,f.‘gﬁ’m 00" | ¥ TSt Find Contribution?.” . 0] Beetelpt@ft . ... . .. .o oLl

1. OFFICERS AND DIRECTORS ]

we D ., L., e s
MdE  © | JUANIS;BRETTM .. =
STREET ADDRESS | 64265 FM 1863 . "
orv-si-ZP | BULVERDE, TX 78163

TILE . LO0G00S .Z;l
NAME A0,/ 072008
STREET ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
CITY-sr-2iP

TME

NAME

STREET ADDRESS
Civy-S1-ZIf

TME

NAME

STREET ADDRESS
CITY-S1-21P

TMLE
NAME
STREET ADDRESS N
GiTY-51-7IP N

12. | haraby certify that the information supplied with this {jling g does not qualify for the axempuons contained in Chapter 119, Florida Statutes. | further centify that the information
!+ “indicated on this report or supplamg i sccurate and that my signature shafl have the same legal offect as i made under oath; that t am an officer or director

. ; of the corporation or the receiver 4 to executa this report as raqulrad by Chapter 607, Florida Statutes; and that mly name appears in Block 10 or Biock 11 i
- changed or.on an attachment 8 other like dmpowered. _

SIGNATURE..':. TR e ) 3522792668

N AR, DA lﬂﬂwmmmm NAME OF SIGNING OFFICER OR DIRECTOR © ] AT Dm, Daytme Phone #
o B . v o . " . 4 N




