2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L69749

1. Entity Nama
MASON MASTERS, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
4296 WINDOVER WAY 4296 WINDOVER WAY
MELBOURNE, FL 32934 MELBOURNE, FL 32934

LA

01162007 No Chg-P CR2E034 (11/05)

Jan 26, 2007 08:00 AM |

DO NOT WRITE IN THIS SPACE e Naoer Ropwes For

59-3015417 Not Applicable
8. Certilicate of Status Desired [ ’_?2;2] Sdr:"“""ﬂ'

8. Name and Address of Current Registsred Agent

RAY, D =Y
4256 WINDOVER WAY DO NOT WRITE
MELBOURNE, FL 32934 IN TH IS SPACE

8. The abovea named entity submits this staternent for the purpase of changing ils ragisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE.
Signaturs, typed or printad nme of registersd agent and b if spphcabis, {NCTE: Reg:sisrsd Agent signatura raquirsd whan reinslating) DATE
e A g s - . 9. Election Campaign Financing- "~ 8500 maypa ' [« - @' cun T L0 T
FILE NOWIIl" FEE'I1S $150.00 .- . , T poe s aybe W - s o o [ A

. After M'ay 1, 2007 Foe 3"?' :oosogsu_on <., ~Trust Fund Cor!l_rib_lltiﬂl'l.“_._ o D Added 1o Feeg:,"' L L"JDUGGEUEUEE! " | : L
S : i i I I S 1 01#3007-80059-025" 15000 .
10... OFFICERS AND DIRECTORS [
TOLE P
NAME GRAY, DEBORAH

STREET ADDRESS | 4286 WINDQVER WAY
CITY-ST-2IP MELBOURNE, FL

TME VP

RAME GRAY, JAMES E

STREET ADDRESS | 4296 WINDOVER WAY
CITY-S7- 2P MELBOURNE, FL 32934

TILE
NAME

Mo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TMLE

NAME

STREET ADDRESS
Cny-Sr-2Ip

TIME
HAME
STREETADDRESS-| = +oe - . : - .
E;|'|’y,s[1|p, e e e S R .". P

gs not qualify for the exemptions contained in Chapter 119, Flarida Statutes. f further certify that the information
rate and that my signature shalt have the same legal affect as if made under oath: that | am an officer or diracior

1271 haraby cetity tha

Iha A ha information supplied . withthis Tiling
indicated on this ra

RQr or supplemental repaft is trua and ace

of the corporation or tRasegeiver or frustee eiqpowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachmentwith an addressjth all othesfike empowsared. I
SIGNATURE \-2%-07 232824427

BIGNATURE AND TYPED OR PRINTED N“E‘F BIGNING OFFICER DR DIRECTOR Data Daytime Phana #

—




