2006 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # P03000131824

1. Entity Narme
MASTER'S TOUCH OF JACKSON COUNTY, INC.

Secretary of State

Mailing Address

P. 0. BOX 5903
MARIANNA, FL 32447

Principal Place of Business

1193 HARVEST RIDGE
MARIANNA, FL 32448

DO NOT WRITE IN THIS SPACE

RGO

01062006 No Chg-P CRZED34 (11/05)
4. FEI Number Apgplied For
16-1688451 Not Applicabie
- . $8.75 additional
5. Certificate of Status Desired 8 Pas ReaLired

6. Name and Address of Currant Registered Agent

DURAND, EUGENE W
1193 HARVEST RIDGE
MARIANNA, FL 32448

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submils this statement for the purpose of changing s registered office o registered agent, or bioth, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalurw typed or printed name of regislered agert and tine | applicable.

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

(NOTE Regisiered Agent signature required when reinstating) DATE
$5.00 MayBe Y 1
. oh L)
Added to Fees UNOONaT9 T 128

0. OFFICERS AND DIREGCTORS ] o L ] ]
- 5 e e R e B e e i .. -
NAME DURAND, EUGENE W R .

STAEETAODRESS | P. O. BOX 5903

CITY-S7-2IP MARIANNA, FL 32447

TITLE VP o

HAME DURAND, EUGENE W

STREETAQDRESS | P. Q. BOX 5903

GITY- ST 2P MARIANNA, FL 32447
TIME TR
NAME DURAND, EUGENE W

STREET ADDRESS | P. O. BOX 5903
CRY.ST-ZIF MARIANNA, FL 32447

TIME

NAME

STREET ADDRESS
CITy-s1-2Ip

TITLE

NAME,

STREET ADDRESS
Cry-§T-21P

0115 E-2004 1 -018 150,00

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTY-57-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all ozeilye empowered.

SIGNATURE: e A

/~7=C& E50Fyr 7IL @

st AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




