2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' FILED

DOCUMENT # G96988 Jan 18, 2008 08:00 AM
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RUSSELL W. MASTERSON, P.A. Secretary of State
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NAPLES, FL 34102 S

AR

: \' o ‘:. s 01092008  NoChg-P  CR2E034(11/05)
;;g';l'él;;lls, .SPA@E
94‘3,5 G d

i

i ;é Tt ; 4, FE) Number Applied For
M}\[%‘Eﬁ\f ‘}s& L,%% Sl 59-2417608 Not Applicabla

, bR ! 3 el i 5"2; i w 9 $8.75 Additional
| I B %; i Eigéﬁﬁ l{'.;;‘néa*,l ; ’;\u«}sis«ﬁ!i%ﬁh.‘ i it . 5. Certificate of Status Desired O Foo Requlra d
6 Namo and Addran of Current Reglltarad Agent 3 5‘3}3. “’ i ‘ -‘\*,,%i éﬁi"%};‘”
. N&\ %& A{QW W ﬁ\, e @N’A M j;@w ‘mﬁ“ % ! ““’{';‘ T
MASTERSON, RUSSELL W. ! { 5 @ } ‘-‘;zf .' R
15395 ROYAL FERN LN N *‘v ; ;,% Mﬁ,‘g‘& a%'sf?%@ % mﬁ’ {
NAPLES, FL. 34110 %;g 'f, é ! m%}fn A THI QDA “\R&n ;
. 3‘»{“‘? 4§ ?g‘l‘b‘ i L h‘es G
.ﬁ"i@' i %%1 - siﬁ <‘s£g \ﬁi;n Cﬁ%m\% g:!éz%%m o i \%!
t}&%ﬁ %9.(55!{\I%8§ﬁ§“ﬁ‘\!&§m? ‘s g ai\}% E;, ‘“1!:?% S L:\'} ‘ ‘izéi R ‘“ ‘z“"ﬁ m%s‘.m E’i“"\ﬁ 5“\“ .’:‘::’éll‘ﬁi

8. The above named entity submils this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prned dame of segiiieed sgers and Yie  appicaow, {NOTE: Ragisiarad Agent signeire recuired whin réinstaling) DATE

LOIDDO Foid 1 e
. , 9. Election Campaign Financing $5.00 MayBe #9730 |J]_'3 15 ﬂ.m
Aftef a.gyh:?vzvéga?fol&fpfg 3250.00 " Trust Fund Contribution. O  Addedto Feas . D1/22/08-3 i1 3
10. OFFICERS AND DIRECTORS T |iaa§z¥m‘% ﬁi{‘“"ig&;ﬂ &Wi,‘gww ? ‘M\“ﬁm S
e PVIS Ig;\}m Eﬁl‘ U Z’A’t\ TS !
NAvE MASTERSON, RUSSELL Ll i R a\, b
STREET ADDRESS | 15305 ROYAL FERN LN N i WF%E.@ I it :
CTY-S-2F | NAPLES, FL 34110 P _ﬁ: -' ""s”" T
me " D ?%‘4 %% R A e a‘:éﬁ}‘{ y "’?e"iﬁu gﬁ )
NAME MASTERSON, RUSSELL ﬁ% “; R U S o 553‘ .
STREETADORESS | 15385 ROYAL FERN LANE N i "".‘%,\;;" N &%ﬁ i 5»“5‘*‘; “\232&
CITY-ST-ZP NAPLES, FL 34110 i, 8 o, fm'ﬁ ; . ‘\9}' ;
THLE i "; | Wnﬁ% é‘z’ %‘ %h
: s AR
bt b i £ i bl Wi i 1,
g:r::;munsss o %‘,‘g . W@:&q‘%" it “"‘af; i
CY-51-21P 4 D %‘1 le ?
- é’i Gl i i <¥§ez§ﬁs“ﬂ‘z€5§ i
e T ,».‘ B
NAME ' e ‘w J “aﬁ‘ ,
STREET ADDRESS ) o \}}" % “g'@\*%a‘éf ety ‘: ‘E; ;
CiTY-57-21P \," ! : “"\ %‘i\ \%@W.
ME Ef%‘is“ & QX? 35\“"?
HAME M ﬁ% “?s ??“ \* ¥
STREET ADIDRESS ié.‘ ., ‘@'1 «;'{'@~ P ;\Wﬁ?
CITY-51-2P T ‘E_g o ’*1% : M i
b ] M t
r-sgﬁr- }%ﬁ o
TILE .i-tf;" ; ; ‘é“ & «g
NAME gs 3‘%@
T
STREET ADORESS E‘ m i
CITY-5T-2P “‘ B P&

12. | heraDy certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapler 114, Florlda Statules 1 funher cemly thal the information
indicated on this report or supplernapfal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
exacule this raport as required by Chapter 607, Florida Statutes: and that my name appears jn Block 10 or Block 11 it

il other like em, i
owered. -

of the corporation of the receiver optristes ampower,
changed, or on an attachment witlf an laddraess, wit|

SIGNATURE: X

5705 « 554 1%

Z
SIGNATL 'PED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytira Phone




