FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M82474 Secretary of State
03-27-2007 90017 018 ***150.00

1. Entity Name
J & B MASON, iNC.

Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD. PO BOX 342 4003400V
SUITE 2 VENICE, FL 34284-0342 US

SARASOTA, FL 34231 US

A OO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopTeaFor

65-0058843 Not Applicable
5. Cenificate of Status Desired [ ?g-;fqlmmonal

6. Name and Address of Current Registersd Agent

e RoBERT[T.TAR
pse s T, (MM G BEL DO NOT WRITE
VENICE, FL 34285 i,

¥ IN THIS SPACE

\

Todew

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

SIGNATURE ety

° N WM:P{PMUMWWW‘W (NOTE: Registeiad AQent Sipnanure requind when reinsmating) DATE

o
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foé will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ' _OFFICERS AND DIRECTORS |
THLE PD o
NAME MASON, WALLIAM E.

STREET ADORESS | 341 WEST VENICE AVE.
CITY-51- 7P VENICE, FL 34285

THLE SD

NAME MASON, JEAN G.

STREET ADORESS | 341 WEST VENICE AVE.
CTY-5T1-2¢ VENICE, FL 34285

TMLE T
NAME HAWIKINS, ALAN

STREET ADDRESS | 341 WEST VENICE AVE. ,
CAay-$1-2P VENICE, FL 34285 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST-2P

TTLE

NANE

STREET ADDRESS
CY-ST-2ip

TLE

NAME

STREET ADDRESS
Crvy-ST-2P

12. ! hereby certify that the information supplied with this ﬁa]::? does not qualify for the exemptions cortained in Chapter 119, Florida Stanutes. | further centify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trystes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an anfw address, with a/u?' lika empowered. ,

SIGNATURE: AVaten 3 ]L 7 !o‘? 41358 -2ET 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ta¥tr-~a £ a T



