2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

DQECUMENT # N04000000015

1. Eniity Name

MASOQOD FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business

2433 THOMAS DRIVE
PMB 159
PANAMA CITY, FL 32408

Mailing Address

2433 THOMAS DRIVE
PMB 159
PANAMA CITY, FL 32408

DO NOT WRITE IN THIS SPACE

04022008 No Chg-NP

[ AT

CR2E037 (4/06)

Apnlied For
Not Applicable

o~
$8.75 Adddicnal
Fee Required

4. FEI Number
20-0762494

5. Carmhcate »f Status Dagired

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submus this statement for the purpese of changing its registered cffice or registered agent, or both. in the State of Flonda | am familar with, and accept

the obligations of registered agent |

" SiGRATURE. L e o - el e e L el e e
.o . . Signature, lyped o prated nama of registered agent ana finef apphcabie (NOTE Regisiered Agent signature required when remstatng) DATE
' Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 mayge
. .Due by May 1, 2008 . . ... |. ...TrustFund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

TITLE PRE

NAME MASOQOD, SOHAIL PRESID

STREET ADDRESS | 112 LEGEND LAKE DRIVE

CIv-ST-ZP | PANAMA CITY BEACH, FL 32408 NN N T e

T SEC B2 3R -30038-004 T0. 0

NAME MASOOD,MONA SECRET

STREETADDRESS | 112 LEGEND LAKE DRIVE
| Crv-SEZP ) PANAMA CITY BEACH, FL 32408 - ]

TITLE TRE

NAME MASOQOD, MONA TREAS

STAEET ADDRESS | 112 LEGEND LAKE DRIVE

TITLE

iIN THIS SPACE

STREET ADDRESS

CHY-S1-2F

TITLE ‘
HAME |
" SIREET ADDRESS i - - :
Coy-S1- P ) |

TINLE X !

NAME
* STREET ADDRESS"| = R - - - - - . — . Lo .

CIre-81-2° |-~ o - - i - I - I e et -

12. | hersby cerlify that the information supplied with this filing doas not qualdy for the exermptions contained n Chapter 119, Florida Statutes. | further certfy that the information
accurate and thal my signature shall have the same Iegal etfect as f made under oath; that | am an oflicer or director
'ad to exacute this report as reguired by Chapter 617, Florida Statutes, and that my nama appears in Bicck 10 or Block 1111

qndicated on this raport or supplemental regort is Lrug

ol the corporation or 1he racaiver of trustee emp;

changed. or on an attachment with an addrgg#®with all of kg empowered.

SIGNATURE:

Lo
- SouttC pfood APt G108 calodvk

SIGNATURE AND TYPED DWE CF 8IGNING OFFICER CR DIRECTOR

Date Daywme Phorg #




