FILED

2007 FOR PROFIT CORPORATION ; Aug 16, 2007 8:00 am
ANNUAL REPORT — " Secretary of State
DOCUMENT # P04000108003 SR 07-16-2007 90122 013 ***150.00

1. Entity Name

MASS BROTHERS, INC.

Principal Place of Business Mailing Address

/0 MORTON PLANT HOSPITAL C/0 MORTON PLANT HOSPITAL

8787 BRYAN DAIRY ROAD 8787 BRYAN DAIRY ROAD . GG 0 2 0 9 32
LARGO, FL 33777 LARGO, FL 33777 :

TN O

07092007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e AoaFe

20-1394498 . Nat Applicaple
. $8.75 Additional
5. Cenilicate of Status Desired 0 Fee Requicad

6._Name and Addrass of Current Registered Agent e e e

5986 DUNCANSEY AVENUE N DO NOT WRITE
ST PETERSBURG, FL 33708 : IN THIS SPACE

8. The sbove named entity subwmits this statement for the purpose of changing its registered oifice o registered agent. or both, in the Stale of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Segnalure, ypad o DANtEd neme 0l raQrrerad B9 81 A0D Lo | apphcats (NOTE" Regraaced AQent Sigratira (oured when rensaing) DATE
FILE NOW!II! FEE I8 $150.00 9. Elaction Campaign Finanting $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O Added (o Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS ]
L1113 P
NAME FACKIH, AHLLAM

STREET ADDRESS | 6996 DUNCANSBY AVENUE N
CITy-§t-21P ST PETERSBURG. FL 33709

TITLE VP

NAME FACKIH, NADER /

STREET ADDRESS | 6996 DUNCANSBY AVENUE N

Ciy-S1.2P ST PETERSBURG, FL 33709

g T g e - -
NAME FACKIH, MAJED NDR

STREET ADDRLSS | 6896 DUNCANSBY AVENUE N
arv-s1-2¢ | ST PETERSBURG, FL 33709 DO NOT WRITE

— IN THIS SPACE

STATET ADDRESS.
CITY-S1- 27

e

HAME

SIREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDAESS
QY- 51- 7P

12. | harepy certify that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Flonda Staiutes. | further centify that the information
indicaled on this reporl or supplemantal rapori is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation of tha racerer or trustes empowered to axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed. or on an atlachment with an ad;h__e . with all gther like empowered.
SIGNATURE: w(@‘?i‘ Nasea | (ackrs ( V'-") o€ #8-97 (17)794-5737
N\ Dats

BGMATURE AND FYPED OR PRINTED NAME CF 3iGMING OFFICER OR DIRECTOR Cayiime Phona #
e




