2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L45252

1. Entity Name

MASSEY DEVELOPMENT CORPORATION

Feb 26, 2007 08:00 A
Secretary of State

Mailing Address

P 0 BOX 949
NEW SMYRNA BEACH, FL 32170

Principal Place of Business

P 0 BOX 949 :
NEW SMYRNA BEACH, FL 32170
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8. The above named entity submits this statement for the purpose of changing Its registered office or registered agant, or boih, in the State o! Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or piintea nare of reglsiersd agent ana title il applicable. {NQTE- Raglsiared Ageni Gignature re
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9. Election Campaign Financing
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After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees
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