2007 FOR PROFIT CORPORATION. -

ANNUAL REPORT

DOCUMENT # J18882

1. Entity Name

MAP MASTERS, INC.

Pringipal Place of Businass

7670 SE 170 LONGVIEW LN

Mailing Address

7610 SE 170 LONGVIEW LN

FILED

Mar 23, 2007 8:00 am

Secretary of State

03-23-2007 90024 003 ***150.00

40040674

THE VILLAGE, FL 32162 S THE VILLAGE, FL 32162  US
Suite, Apt. #, 8l Suite, Apt. #, stc. 03132007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2684029 Not Applicable
i Seuntry o Ceuntry 5. Certificals of Status Desired [ gi‘gfqﬁf:;'icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, JAMES F
3615 NW 13 ST Streat Address (P.O. Box Number is Not Acceptable)
SUITEB
GAINESVILLE, FL 32609
City FL Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Sigratarae, typed o2 orinted rams of registerad agent and ute if apphecable

{NOTE: Regsterad Agent signatues raquirst! when sginstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eieciion Campaign Finanging
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7] Delete THLE O change [ Addition
NAME HOWE, DAVID A NAME

STHEET ADDRESS | 7610 SE 170 LONGVIEW LN $IHLET ADDAESS

CITY-ST-2iP THE VILLAGES, FL 32162 CIiY-§1- 2P

THLE STD O Defete TLE [ Chenge [ Aadition
NAME HOWE, KATHRYN B NAME

SIHEET ADDRESS | 7610 SE 170 LONGVIEW LN SIREET ADDAESS

CITY-ST- 4P THE VILLAGES, FL 32162 GIry-81-21F

TITLE VP M Deleta e G Change (7] Addition
NAME ~ HOWE, ANTHONY NAME

SIREEF ADDRESS | 6736 CALISTOGA CIR sieeraookess | [ D £ID (Do oy

CITY-ST-2P PORT ORANGE, FL 32128 GliY-51-21P G;Au;é,:‘;ul wE Fo 52@0(0

TILE ] Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-Si-21P

TiLE [1 Oetete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CIrY-§1-21p

IHLE 3 Detele ITLE [ Change [ aadition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIIY-S7-41P CIFY-ST-2P

LSIGNATURE:

K&Z_,(:&.UM. -l ﬁf—cﬁ—%

12. | hereby certify that the information supplied with this filing does not guatify for the exemplions contained in Chapter 119, Floricia Slatutes. i lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal effecl as it made undar oath; that | am an olficer or director
of the corporation or the receivé! or Tustee ampowsrad 10 exacute this report as required by Chapter G07, Florida Statutes; and thal my name appears in Block 10 or Blogk 11l
changed. or on an altachment with an address, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Berfor 3151457

Date Daywme Prene #




