2605 FOR PROFIT CORPORATION

FILED
Apr 30, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # H36182 '

1. Entity Name
MCGEE & MASON, PROFESSIONAL ASSQCIATION

Secretary of State

Principal Place of Businass j Maing Address

107 SOUTH MAIN STREET - 101 SOUTH MAIN STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

DO NOT WRITE IN THIS SPACE

AR CERT AR

01072005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2475352 Not Applivable

o ! $8.75 Additional
5. Cenrtificate of Status Desired [ Fee Raquired

5. Name and Address of Current Registersd Agent

MASON, JOSEPH M. JR.
101 BOUTH MAIN STREETT
BROOKSVILLE, F1. 34601

DO NOT WRITE

IN THIS SPACE

8. The above namsad entity SULMILS this statement for the purposs of changing 1Ts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant

SIGNATURE

Sigrature, typad of printed name of registered agert arE Ut applicatle. " (NOTE. Regletered Agert signanure recuied when renstalngy —— © * DATE

FILE NOWI! FEE IS $150.00

- 00000345043
S0.00warse | 14,30,/ 05-B00G9-020 150,00

9. Election Campa:gﬁiFinancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufton,

10, ~—___ OFFICERS AND DIRECTORS I

ILE DPT B -
NAME MASON, JOSEPH M. JR.
STRIETADDAESS | 101 SOUTH MAIN STREET
GIY-§T-29 BROOKSVILLE, FL

T S TR T T T T

o

o

TE

NAME

STREET ADDRESS
CITY-$T-21P

THLE

NAME

STREET ADORESS
CIry-gr-ae

TIRE

HAME

STRECT ADDRESS
GIY-sT-2P

< :IN THIS SPACE

nne S v
NAME

STREET AGDRESS
CITY -ST-7P

TmE

HAME

STHEET ADDRESS
LiTY-57-21P

—_————

DO NOT WRITE

12. [ hereby certify tha"t?ﬁa iﬁﬁw’rfétr’on'suppﬁed mi_ﬁhis filing dees not qhaliy For she exemption steted in Section 119.07(3)(T, Florida Statutas | further certify that the information
Indicated on this repori or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ant an officer or director
of the corparation of the recelver or trusies empowared to axgcute this report as raquirsd by Chapter 607, Florvida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with afl other like empowered,

AND TYPED E OF SIGNING CFFICER DR DIRECTOR

SIGNATURE: o <

TORgn (N, trgen, T Hlasio®, 35017960755

Daytime Phane #




