" 2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Apl‘ 19, 2007 08:00 AM
DOCUMENT #497318 : Secretary of State

1. Entity Name
PROCESS MASTER, INC.

Pringipal Place of Businass Mailing Address i
1832 FOSTER DRIVE 1832 FOSTER DRIVE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

LT

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopaFa |

59-1656882 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

§. Name and Address of Current Registerad Agent

IgstLlEgg%g'ghlvs DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : . . v

bt
' W ‘

SIGNATURE
Sipnature. tyoed of printad nama of registersd agent and ttle if apphcanle. {NOTE, Fagistared Aganl signatire requirgd when reinstating) DATE
. . |
FILE NOW!! “FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution, Added to Fees
10. QFFICERS AND DIRECTORS [
TLE C
NAME TOLLESON, H. HERBERT

STREET ADDRESS | 1832 FOSTER DRIVE
CITY-51-719 JACKSONVILLE, FL

MLE P

RAME TOLLESON, MARK
STREET ADDRESS | 1832 FOSTER DRIVE
CITY-ST-2IF JACKSONVILLE, FL

TITLE 3T
NAME HANSBERG, I. GEORGIA

STREETADDRESS | 1832 FOSTER DRIVE
CITY-ST-2IP JACKSONVILLE, FL Do NOT WRITE

e v IN THIS SPACE

NAME CHRISTOPHER H. TOLLESON
STREET ADDRESS | 1832 FOSTER DRIVE
Y- SI-2p JACKSONVILLE, FL

TITLE
NAME

STREE ' ' ’ Y
TAODSS ) - .- ‘ UNOONOT 16825

CITY-§T-2P . ) : . e e e B 4
—_ ) N4/ 300730023015 150,00
STREET ADDRESS { - —~ .- o . - o . - e

CITY-ST-2iP

12. | hereby cerify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmept with an address, with all other Jike empowered.

SIGNATURE: /Epiﬁlm Sec./Trens. oY-16-07  /-90Y-715 oYYd

IGNAPIHE AND TVI:ED OR PRINTED NAME OF 3 EB OFFICER OR DIRECTOR Datw Oaytme Phona #
3 o

P AP Al .
Uc,otifu/ F 7 H"U-:NJC-IL]




