FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT (AR). *

DOCUMENT # Pes000072731 Secretary of State
1. Entity Name 03-28-2006 90133 042 ***150.00
DISTANCE MATTERS, INC.
Principat Place of Business Mailing Address
1920 COBBLESTONE WAY 1820 COBBLESTONE WAY L AL ALE S
CLEARWATER FL 33760 CLEARWATER FL 33760
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite. Apt. #, elc. st MOORE CR2E034 (10/05)
City & Siat City & Stat 4. FEI Number Applied Fi
° rasee ™" 59-3590368 N Anpicabie
%o Country Zp Country 5. Cenlificate of Status Desired 0o gg qu mtﬂenal
6. Name and Addreas of Current Rogistared Agent 7. Name and Address of New Registered Agent
. Name
g&l?Lg‘gﬂgghAA\/LED#lé Srrest Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33760~ °
City FL I Zip Code

a. The above named entity submils this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE

S:onanare, rpad of prmed of repyesl agent gnd Lise i sophcabl (NOTE: Regisiored AJw signanre recrarndd when renstatrg) DATE

e .r,...a-.

F""E "OW!"TFEF IS 5159 m""m ’ '_" .__‘" 9. Election CampaigriFinancing  $5.00 May Be

Trust Fund Conrribution.  [J Added to Fees

. omcsns AND Danecrons 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D O Dekee TE Cicrange [ Addition
NAME COLLINS, RONALD L HAME

STREETADDRESS [ 1820 COBBLESTONE WAY STREET ADDRESS

CITY-St-2P CLEARWATER FL 33760 CrrY-51-2P .

e D O Delete TME i Ochange [ Addition
RAME COLLINS, LEA A NAME

STREEF ADORESS |1920 COBBEESTONE WAY STREET ADORESS

orr-st-e [CLEARWATER FL 33760 CITY-ST-IP

WILE [ Detese TmE Ol Change [ Addition
[ - NAME

STREET ADDRESS STAEET ADDAESS

ory-si-p QTSI 2P

mE O Delete TINE O change (] Aadition
NAME HAME

STAEET ADDRESS STREET ADDRESS

ciy-s1-2e CITY-5T-2P ]

TmE 1 oelese TRE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LI0Y-5T- 2P CITY-ST-2P

mE (3 Detete e Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-51-7P CTY-51-0P

12 | hereby certify thal the information supplied wilth this fling does not qua||fy for the exemptions conlained in Section 119. Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and tha my SIgnalura shall have the-sama legal eﬂacl as if macie under oath; that | am an officer or director
ol the corporation o the receiver or lrusies empowered to execute thigTg & by Chapter 67, Aorida that m eppears in Block 10 or Block 11

if changed, or on an altachment wi address, with all other like €my /
£’ S 927 (3/°7757

SIGNATURE: PRINTED NANE OF SIGNTNG OFFICER OR DIRECTOR Depytere Phona ¢




