2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 04610

1. Entity Namg

MATCHMAKER INTERNATIONAL OF

FLORIDA, INC.

Feb 02, 2006 08:00 AM
Secretary of State

Principz) Place of Business

S700 N, DAVIS HWY
SUITE 3
PENSACOLA FL 32503

Mailing Address
3!13.'12 GULF BREEZE PHWY
GULF BREEZE FL 32561

: T

2. Principal Place of Business

3. Malling Address

Sude, Apt. #, etc.

Suite, Apt. #, sic.

! 1st MCORE CR2ED34 {1D/D5}
City & State - R City & State 4. FE} Number ) Applied For
59'304 1 895 Mot A;l!;’.l“('.'-iiﬁi
% H "
° Couniry Zp Coun ry 5. Certificate of Stajus Desired O $B 75 J}ddmonal
Fee Required
5. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent s
i ) ST ) ' Narne -

CHASE, JAMES L.
101 E. GOVERNMENT ST.
PENSACOLA FL 32501

* Strest Addiess IP.0 Box Number is Net Accepiable}

: Gty FL [ Zip Code

8. The above namad eniily submits this statement for the purpose of changing its registere

the obligations of regisiered agent.

J office of registered agent, or both, In the State of Florida. 1 am familiar with, and acoer
F

SIGNATURE ’ = —
¢ Sgrartire, yped of paated name ol regrslernd agent and tide Ji apolcaple {NOTE Repistered Agant signature requlred when refnsaling) DATE
- IS ' 'i“ﬂ" e R R ey
F“"E NOWL! Eisfx$!~5mggg & iy 9. Elzction Campaign Financing $5.00 May =
Atter May 1, 2008 ) EW{{E}BE$55D.GG e Trust Fund Contrisution [ 3 Added o Fees
Make Check Payahle to Florﬂggepadment of State
AL "‘:':!._".‘ o o ik 3 S S :

10, CFFICERS AND DIRECTORS 11, ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS 1_N 1
TITLE op L Celete TILE Olomnge e
NEME PARAVATE, LOUISA NAME UODOONS 156877
STREET AODRESS | 362 GULF BREEZE PIKWY #311 STREET ADDRESS 02411 08-80005-023 150,00
OP-ST-IP |GULF BREEZE FL 32561 Ciry- 51-2
TILE 3 Delete TILE - Ol Change [ Aot
HANE HAME
STREET ADDRESS STREET ADDRESS
YT -7 7P CITe-ST-2P
s 7 Delete it [ Grange” A
NAME HANE
STREET ADDRESS SIREET ADDAESS
TY - SL- 7 CiTY-ST- TP
TILE O Delete e CIchange  [J An™
BAME NAME
STREET ADORESS SIAECT ADORESS
CITY-ST- 1P Oy -ST- 1
Tme S T Delete TmE Ol crange  [TA
HAME HAME
STREET ADORESS STREET ADORESS
OITY- §T-2P CITY-5T-7P
TILE 7 Delete unEg ) 3 change 1] A
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-29 oy CITY -ST- 7

t2. | hereby cerily tnal the inlormation supp_lueﬁ w{th 1

indicated or this repart or supplemsntal repory
of the corporation or the receiver o truste
it changad, or on an attachment with g

SIGNATURE:

foes not quality for the exemplions comiained in Section 119, Florida Statutes. | further certify that e iormais
accurate and that my signature shall have the same [egat effect as if made under cath, that ! arm an officer or diraua
0 exacute tis report as required by Chapler 80T, Flon

a Staiutes; and that my name appears in Block 13 or Block 1
5P 5
~X1-Dlp 414,95

Daytme Phona #




