2007 CORPORATION
ANNUAL REPORT

DOGUMENT #N09000006243
1. Entily Name
MASTIFF, INC.
Prncipat Place of Business Maiiing Address
908 67TH STREET COURY EAST 908 67TH STREET COURT EAST CLRR LAY OF STATE
BRADENTON, FL 34208 BRADENTON, FL. 34208 AT ASSEE, FLORIDA
R ICCACH ORI
Suite. Apt. #, eicC. Sutte, Apt. ¥, elc. 05012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Agpled For
APPLIEDEDR ﬂﬁ?&/lf'yf 7 Not AcalCaple
e Country Zip Country 5. Ceititicale of Sletus Desired ] ?g';‘?qaf::i"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Nare
KEATON, KAREN S
2816 BEACH BLVD Street Adcress {(P.O Box Numper is Not Acceptanie)

ST PETERSBURG, FL 33707

Zin Code

C"v FL

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent. ar both, in the Slate ol Fionda | am {anuliar with, and accep:
the obligations of registerad agert,

SIGNATURE
Slgrature. Typea o paried ree of reicieres agent and tide it applicable. (NOTE: Registeren AGant SIQEaclIg IEGLIBC Wran (eirsiaing) osir
FILE NOWHI FEE IS $150.00 9. Elgction Campaign F.inancmg 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. 01  added 1o Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN “*
e D [J etee e Ochenge  Jace s
HAME JORDAN-DYMOND, CATHY HAME
STREET ADDRESS | Q08 67TH STREET COURT EAST STREET ADDRESS AR NN A a1
LA [JECe i A P i |
Ciry-St-zp BRADENTON, FL 34208 CITY-57- 2P : _ ‘_tj'u_"[':; #& il Q0
ME D O pelere WLE O crange (] Assior
HAME DYMCND, RICHARD NAME
STREET ADORESS | 808 67TH STREET COURT EAST STREET ADDRESS
CIFY.ST-2P BRADENTON, FL. 34208 CITY-SI-21P
me D 3 Detete SILE O Change [ 2ugwon
HAME AMICK, DON HAME
STREET ADDRESS ( 8400 VAMO ROAD STREET ADDRESS
CITY-ST- 29 SARASOTA, FL 34231 CITY-ST- 2P
THLe O Delete TMLE Ochge ] 4corioe
NAME NAME
SIREET ADDRESS STREET ABDRESS
DIIY-ST-2iF I CITY-SF-2P
e O oeletz TLE O change [J 2z
NAME KAME
STREET ADORESS STREET ADDRESS
CNY-SI-2F CHY-S1-2P
e O berete e Johange [0 4z
NAME NAME
STREET ADDRESS ° STREET ADDRESS
Cy. Sl . GiTY-ST-2P

12, 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained 1in Chapler 118, Flonda Sratutes | further cernly that the miormanor
indicaled on this repost ar supplemental repart is true and accurate and that my signaturg shal have the same legal eflect as if made under cath. that | any an officer or duecio:
of the corporation of the ieceiver or trustee empowered [0 exacuie this report as required by Chapter 607, Floriga Statutes; and that my name anoears :n Block 10 or Bloga ** ¢
changed, or o an altasnmant with 2n address. with all other Iike empowered.

SIGNATURE:

c \Nan\ 3007
Data \

0 [YPED OR PRINTE W 81GAING OFFICER OR DIRECTOR Taywre Phoro ¢
™~




