s= + 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 696988

1. Entity Mame

RUSSELL W. MASTERSON, P A

Principal Place of Business .. Maiing Addrass
15305 ROYAL FERN LN W % STEVE CLARY, CPA
NAPLES, FL 34110 US 700 117H 57, S.(PH3)

NAPLES, FL 34132 US
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8. Certificate of Stafus Desired [ gg;;ﬁﬁ‘;ﬂm’m’

6. Name and Address of Current Registered Agent

MASTERSON, RUSSELL W.
16395 ROYAL FERN LN N
NAPLES, FL 34110

DO NOT WRITE
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the ghligations of registered agent.

SIGNATURE _ N

"8. The above named entity submits this statement for the purp_o;é of _chang'mg its ragisterad office or r'a'g'rstered agent; or bdth. in the State of Florida. 1 am famiiar with, and ac.s

Slgnaturs, lypad o grinled nama of registerad agent and title it apglicabia. {NOTE, Reglsterad Agant sighatura required when rainstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2006 Fae will be $550.00 Trust Fung Contribution,

$5.00 May Be
Added io Fees

L) OFFIGERS AND DIRECTORS 1
WILE PVTS
HAME MASTERSON, RUSSELL
STREET ARDRESS § 15385 ROYAL FERN LN N
CITY-ST-2P NAPLES, FL 3411C
TILE D
NAME MASTERSCN, RUSSELL
STREET ADDRESS ; 15355 ROYAL FERN LANE N
CTY-ST-2IF NAPLES, FL 34110
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11113
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LTy -8T-21F
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pined with this fmng does not quahfy for the exempnons contained in Chapler 119, Florida Statutes. § further certify that the informatic
accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer ar diw
G exegute this repart as required by Chapter 607, Flarlda Statutas; and that my name appears in Blocl Q’gg E‘ock 1
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