: FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F97000003914 02-22-2007 90021 014 ***150.00
1. Entity Name
MASTERS INTERNATIONAL INC.
VVUUAIJUY
Principal Place of Business Mailing Addrass
1905 S. FLORIDA AVENUE 1905 S. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
i . X ite, Apt. # .
Sufte, Apt. #, etc Suite. Apt. ¢, etc 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3788020 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAMIC, STEVE -
1905 S. FLORIDIA‘ AVENUE Street Address (P.O. Box Number is Not Acceplable}
LAKELAND, FL 33803
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicatle (NOTE: Regisiered Ageni signature required when reinstaung | DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete 1IILE [] Change [ Addltion
NAME LAWSON, MARK CRAWFORD NAME
STREET ADDRESS | HURST GROVE SANDFORD LANE STREET ADCRESS
GITY-5T-2IP HURST, BERKSHIRE, ENGLAND, RG10-5Q CiTy-s1-2IP ~
Ly
TME D O oelete Tine am: c, & h DXChange [ Addiion
! e exn
NAME HAMIE, STEPHEN NAME H / f /
STREET ADDRESS [ 1905 S. FLORIDA AVENUE STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33803 CITY-ST-2IP
WILE [ Detete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TILE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-8T-2IP CiTy-5T-21
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
12. | heraby certify that the information suppiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empoyered.
. - W
— 2-/3707 Fu36f2-3/5Y/
SIGNATURE: A 3

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

—_—



