2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2007 8:00 am

J05123
DOCUMENT # Secretary of State
1. Entity Name
MASON ESTATES. INC 03-08-2007 90017 027 ***150.00
Principal Place of Business Mailing Address
3811 HAYMAN LN 3811 HAYMAN LN .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10!66)
City & State City & State 4. FE) Number | Applied For
58-2676794 | Not Applicable
Zip ouniry e Couniry 5. Corlilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agemt 7. Nama and Address of New Registered Agent
w h |+€— . Name
WARREN, GEORGE ANN
3811 HAYMAN LANE Street Address (P.O. Box Number is Not Accaptable)

WALNUT HILL FL 32568

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of prnted name of regisiered agent et ke r applicable. (NOTE. Regslered Agent signalure required whern rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine PT white [ Delele e [J change ] Addilion
NAME -WeRAREN; GEORGE ANN NAME

sireCT apopess | 3811 HAYMAN LN. SIRELT ADDRESS

ciry-si-op | WALNUT HILL FL CITY-S1- 217

i P/S O Delete s [ change [ Addilion
NAMT WHITE, G. JEFF NAME

sTREeT aDDRess | 8621 WINDING LANE STREET ADDRESS

CITY-S1-21P PENSACOLA FL 32514 Tt - »i- 41F

iy [ pelele TIRE O change [ Acdimon
HAR : NaMf

SIREE] ADDRESS STREET ADDRESS

CIV-ST-2P CITY-51-21P

TItE O Delete TITLE [ change  [] Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S1-4IP

IMiE O pelele 1 [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

GiTY-ST-21P CITY-51- 2P

e [ Delere e (I change ] Addition
NAME NAME

STR [7 ADDRESS STREET ADDRESS

CIIY-ST-7IP £ATY-S1-7P

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Statules. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same Ie(?al ofiect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: )ﬁﬁﬁ\f;[;ﬁ ) Gequ Ann WnMfe ‘%/i? 07 (850)30-4247

- @;Nﬂuns AND TYPED OR PRINTED NAME OF SIGNING orrg'n OR DIRECTOR v “Dtirma Prene #




