2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # G96988

1. Entity Name

RUSSELL W. MASTERSON, P.A.

FILED

Feb 01,2007 08:00 AM|

Secretary of State

Principal Place of Busingss

15365 ROYAL FERN LN W

Mailing Address

% STEVE CLARK, CPA
700 11TH ST. 5.(PH3)
NAPLES, FL. 34102 S

NAPLES, FL 34110 US

LT RR

. . 01142007 No Chg-P CR2E034 (11/05)
DO NOT WR]TE |N TH|S SP.ACE R AopieaFor
592417608 — ol Applcabia

5. Certificate of Status Desired

0 $8.75 additional

o, R R
6. Name and Address of Current Registered Agent

MASTERSON, RUSSELL W.
15395 ROYAL FERN LN N
NAPLES, FL 34110

o Fee Required

8. Tha above named entity submits this statament for the purpose of changing its registered offlce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied reme of ragistssed agent ard title If epplcable.

(NQOTE: Repistared Agant signature required when relnatating) DATE

8. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

* Added to Fees

55.00 May Be_

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTY-ST-271P

PVTS

MASTERSON, RUSSELL
15385 ROYAL FERN LN N
NAPLES, FL. 34110

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

D

MASTERSON, RUSSELL
15395 ROYAL FERN LANE N
NAPLES, FL 34110

. )
SR

JUnunﬁua

i ﬂé J'Db,_ﬂ

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

'NAME ~

TTLE !

STREET ADDRESS
CITY-5T-2IP

sl

12. | hereby certify that the informatig
indicated on this report or suppfemanta} report is true
of the corparation or the receivgr or trusjee empower
changed. or on an attachment

SIGNATURE: %

like empovered.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformsnon

accurate and that my signature shall have the sama legal effact as it made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

W M) Ste /U

SIGHATURE AND TYPED OR FRINTED N.MIE OF SIGNING QFFICER OR DIRECTOR
SIGHATURE AND T xn:-tiini"\

Daytime Phone #




