L T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AN
: Secretary of State

DOCUMENT # 841186

1. Entity Name
MASTHEAD INTERNATIONAL, INC.

Principal Place ol Business Mailing Address
16400 COLLGE BLVD 16400 COLLGE BLVD
LENEXA, KS 66219 LENEXA, KS 66219
04032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE paT— Fopiad Fo
. . : 85-0214734 Not Applicable

: i . 58.75 Additional
5. Cerlificate of Slaius Desired [} Fee Required

€. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM |
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entily submits ihis stalement for the purpose of changing ils regisiersd office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the ohllgauons of registered agenl.

SIGNATURE__*_ - : : : : . . :
S«qnalwe, typed o pimted nama ol regislerad agent ana ile if apphcable. - [NDTE Ragistorad Agent sinatute raguilec whan renstatng} - - - DATE .-~ .-« -
coa
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added (o Fees
10. : " .+ OFFICERS AND DIRECTORS ]
TILE P
NAME MIKLOS, JON D

STREET ADORESS | 16400 COLLGE BLVD
CirY-S1- 239 LENEXA, KS 66219

THLE S

NAME WILLIAMS, CHARLES F
STREET ADDRESS | 16400 COLLEGE BLVD.
CIY-ST-2IP LENEXA, KS 66219

TIILE AS
NAME LAPHAM, DOUGLAS C

STREET ADDAESS | 16400 COLLGE BLVD, .
sweite | LENEXA KS 66219 ‘DO NOT WRITE

e | gAVIS, CRAIG D ' IN THIS SPACE

SIREET ADDRESS | 16400 COLLEGE BLVD.
CITY-S1-29 LENEXA, KS 66219

TITLE AS ‘ .
NAME VAN PELT, NANCY . L LN
STREET ADDRESS | 208 EAST WOODLAWN RD.,STE 200 ! ! .

civ-si-ae, | CHARLOTTE, NC 28217 : ' N} s

it Pt ' : . RN UEJUDHDNZ E'.
swecooess | e | K LR 04 /250 20062 14 15“ UB ‘
arvsreap |7 T T e e - R IR . G e e e e el

12.71 hereby cemly that the information Supphad wilh this filing does not qually lor the axemphons containad in Chapter 118, Flonda Statules. | turthar cerlify that tha information
indicaled on this report or supplemantal report 1s true and accurale and thal my signature shall have tha same legal effect as If made under oath. 1hat | am an officer or drrecior
..of the corporancngr the recever or trustee empowared (0 exocute s reporl as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1if

charged. of on an chment with an addrass, with gl other like empowared
Yo an-3w3i6y

Lxam Daytrra Frory »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA OF SIGN /NG OFFICER OR DIRECTOR




