2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # N07000010246

1. Entity Name

MASQUE AND GAVEL, INC.

(02-21-2008 90029 048 ****70.00

s L
Principal Place of Business Mailing Addrass 4 “ “ & ‘J
1753 PINECONE WAY - 1753 PINECONE WAY * L
LARGO, FL 33771 LARGO, FL 33771
2. Prinipal Place of Business - No P.O. Box # 3. Mailing Address H"W” |H “W |||” |I”| mH Ilmlw m ““I “I“ Iml IHW I‘ \m
Suite, Apt. #, etc. Suite, Apt. #, alc. 02012008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4, FEI Number Applied For
0l062T7/10 Not Appiicable
Zp Country Zip Cauntry 5. Ceriificate of Status Desired il Eg'zg‘ﬁf:;i"nal
6. Name and Address of Current Registered Agent. PR e _T._Namme and Address of New Registered Agent
Name

HAMILTON, JOHN
1753 PINECONE WAY
LARGO, FL 33771

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

tne obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Witle if apolicable {NOTE: Registered Agent signature required when reinstabng) DATE
Filing Fée»'.ll;‘561-25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete i3 [ Change ] Addition
NAME HAMILTON, JOHN NAME
STREETADDAESS | 1753 PINECONE WAY STREET ADDRESS
CITY-§7-2IP LARGO, FL 33771 CHY-SI-21P
TITLE VP [ Delete TITLE [ Change [T Additien
NAME SHORE, SCOTT NAME
STREET ADDRESS | 1986 HIDDEN SPRINGS PLACE STREET ADDRESS
CITY-81-21P CLEARWATER, FL 33756 CiTy-51-21p
THTLE T [ Delete TIILE [ change [ Addition
__NAME WARREN, BRYAN o NAME . o o
STREET ADDAESS | 1619 CAMBRIDGE DRIVE STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33756 CiTy-s1-21P
{ITLE s O oelete 3IILE [ Crange [ Agdition
NAME DAIKER, LORI NAME
STREET ADDRESS | 1624 EDEN COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-S§1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-51-21P
THLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilth an addredp, with all other like empowered.

SIGNATURE:

245 2008 7275159523

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Pnone 8




