FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001114 02-12-2007 90067 013 ***150.00

1. Entity Name

MASON REALTY, INC.

Principal Place of Business Mailing Address
2190 1 & CBLVD. . 2190 J & CBLVD. 40013284

NAPLES, FL 34109° NAPLES, Ft 34109

01052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Par==ropee FopieaFa

65-0977317 Not Applicable

$8.75 Additional

5. Certificale of Status Desired ] Fee Required

6. Nama and Address of Current Registered Agent

Mo scpvo DO NOT WRITE
NAPLES, FL 34108-2709 IN THIS SPACE

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
the obligations of registered agent

SIGNATURE
Signature, typed or primted name of ragistered agent and tilla il appticatie, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME MASON, MONICA L

STREET ADDAESS | 2190 J&C BLVD
CITY-ST-2IP NAPLES, FL 34109

TITLE VPTD

NAME MASON, JOE L
STREET ADDAESS | 2190 J & C BLVD
CITY-8T-21P NAPLES, FL 341049

TITLE VPSD
NAME MULTERSMAN, STEVEN J

2190J & C BLVD
f:::\fi:z‘?:ﬁs NAPLES, FL 34109 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S$7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

12, | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustée empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a@m like empowered.
it |
SIGNATURE: WMonica Mase il Jo7

SIGNATURE AND T"PED ORA PRINTED *ME&SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




