2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # J40897
A EnttyName . L. . . N 00
MA?%N TRAC:I'QB, _|N(."4. o

R

Secretary of State

" . Mailing Addréss”

= PO BOX 547743
ORLANDO, FI. 32854-7743

Principal Place of Businass .~
6140K EDGEWATERDR ™
ORLANDO, FL 32810 US
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DO NOT WRITE IN THIS SPACE

G

04212008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Appliad For
58-2759389 Not Applicable

. Certificate of i $8.75 adqditiona!
5. Certificate of Status Dasired O Fee Regured

6. Name and Address of Current Registerad Agent

MASON, MICHAEL W
6140K EDGEWATER DR
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

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

the obligalions of registerad agent

.

SIGNATURE .
DT . Signature, 1yped of prntad name of ragistersd agant Bnd ttla f apphcable
o A A

{NQTE: Regulerad Agenl signature raquired when reinstating) DATE

9. Election Campaign F<naﬁcing*~;r;i’w-' - $5.00 may Be
Trust Fund Contribution.: +“¢

FILE NOWI!!I FEE IS $150.00
.. After May 1, 2008 Foo wiil be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS ]
TME PD - ‘

HAME MASON, MICHAEL

SIREET ADDRESS | 3710 PEMBROOK

CITY-S§3- 2P ORLANDO, FL 32810

TILE Vs

NAME MASON, MARY A.
STREET ADDRESS | 3710 PEMBROOK
CITY-81- 2P ORLANDO, FL 32810

ILE

NAME

STREET ADDRESS
CiTY-SI1-2IP

TILE

NAME
STREET ADDRESS
CiTy-SI-2IP

TITLE

NAWE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2P
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‘DO NOT WRITE
IN THIS SPACE

12, | heraby cerlily that the information supplied with this filing does not quality for ihe exemptions coniained in Chapter 119, Florida Stalutes. | lurther certify \nal\llhainlor .
indicated on this report or supplemental rapert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 3 am an offiter or dig
of the corperation or the receiver or trustes empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Bgex 10for Ot

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ichael. W. MAsod  4-24-08

.

.
SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

.
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Date




