2007 NOT-FOR-PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

;f’
DOCUMENT # No3000001846 Apr 30,2007 08:00 Al
1. Enlity Name
Secretary of State
THE MASTER'S TOUCH, INC. l'y
Principal Place ol Busincss Maiing Address
3098 LAMPLIGHTER DR. 3098 LAMPLIGHTER DR.
SARASQOTA FL 34234 SARASOTA FL 34234 .
2. Principal Placo of Business - No £.0. Box # 3. Mailing Addross .
Sune, ApL #, ol Suile, Apl. #, Ql¢, 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Numbor Appliod For
27-0103611 Nol Applicable
4p Country Zip Country s. Corlficaio of Stas Desired O ?eae'g;‘;q:}:’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Narne
JONES-BAZE, KATHLEEN REYV, Sleol Address {P.0. Box Wurnbar is Nol Accaplable)
3098 LAMPLIGHTER DR.
SARASOTA FL 34234
Cily FL Zip Code

8. The above named enlily submits this slatemenl for lhe purposc of changing its regislered office or regislered agenl, or bolh, in the State of Flerida. | am familiar wilh, and accopl
the obligations of rogisicred agont.

SIGNATURE

Signawre, lyped of proded name o Jegislored agenl any ldlu:l apphicable (NQTE. Regrsiorcd Agenl sigralure igquirgd when ressialing} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May By Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. g AddedtoFees [ ' Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ik D [ poiete i [ Change  [] Addtion
NAME JONES-BAZE, KATHLEEN REV. HAME - W Tl
SIEFTADDRESS | 3098 LAMPLIGHTER DR. ST 1 TADDIE S8 Ur:.u-}f%‘:%gf;l[%%:r:%l;ﬂge 51 ,:”5
CIN-S1-7F | SARASOTA, FLORIDA FL 34234 GITY-ST-7P RO - s
e vD O pelete L [ change [ Addition
NAMI JONES, HG NAMI
SHELTADDINSS | 1250 W PIONEER PKWY #2301 ST 1 TADDRY S8
Ciy-si-2P | ARLINGTON TX 76013 CIY-ST- 7P
It STD . 7 pelele 111t [ Change  [_J Addition
NAMI CLARK, DANIELLE NAMI
ST ADHN 33 1 2280 ARLINGTON ST - STt | AU SS
(:1[\“3']-!!!’ SARASOTA FL 34239 CIY-51-71F
TILE D T Delele 1. O] change ] Addilion
NAME THOMPSON, BARBARA RamE
SIRELT ANDRESS | 5816 HELICON 5816 SIRTETADDI S5
CIY-S1-21 SARASOTA FL 34238 CIy-81-20
THLE D O oetets 1 [ Change [T Addilion
NAME SCHWARTZ, PATRICIA NAME
SIRELYADDRISS | 4032 ALBRITTON SHATTADDRE S
CITY-$1-2IP SARASOTA FL 34232 ClY-S1- 21
T D [ oetete T [ change [ Addition
NAME O'CARROLL, SUSAN NAME
SIRTLLADDRLSS | 4518 FALCON RIDGE SIREET ADDRESS
Cry-$1-7P | GARASOTA FL 34233 I CITY-51- 2P

12. | horaby certify thal tho information supplied wilh Lhig liling docs nol qualify lor the oxemptlions conlained in Section 119, Flonda Slatutes | furlhor cerlify Lhal the information
indicated on Ihis report or supplemental repert is true and accurate and Ihal my signalure shall havo the samo legat effect as if made under oath; that | am an officer or director
ol Lha corporalion or the receiver or lrustee empowered 0 exocute his roporl as required by Chapler 617, Florida Stalules; and thal my name appgars in Biock 10 g Block 11
it changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE:Re.y, D Kadh leen |

L e AR ED D MBEC TR O Meole Mout e Dierng &




