2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 A
DOCUMENT # P00000012838 ST

1. Entity Name
MASTER MANAGEMENT SERVICES OF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Addrass
611 W. VINE STREET, SUITE N 611 W. VINE STREET, SUITEN
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
02132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH IS S PACE 4. FEI Number Applied For
58-3621271 Not Applicable

5. Certificate of Slatus Desired | ?i'giﬁldﬂm’"a'

6. Name and Addrass of Current Registered Agent

Te83 EAST VINE STREET DO NOT WRITE
KISSIMMEE. FL 34744 IN THIS SPACE

8. The abova named entity submits this statement for tha purpose of changing its registared offica or registered agant, or both. in tha State of Florida. | am familiar with. and accept
the obligations of registered agent. .. - '._; e e SR " ?:.: P . .
- . P . TR R L L T LT SRFL L et et '_s,‘,r b < o k4 -'.“-. “;-. _-“l- o A
SIGNATURE i . Ll L AR S = -t ermoeseese o

Signature, lyped or printed narmm of registerad agant and ulle if applicabie (NOTE" Ragisierad Agent signaturs recuired whan reinatating) DATE

FILE NOW!l FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
. After May 1, 2007 Fee will.be $550.00 . Trust Fund Centribution. I} Added to Fees

10. OFFICERS AND DIRECTORS [

THLE PD

NAME SHAW, BRIAN M

STAEET ADDRESS | 611 W VINE ST, SUITE N
CITY-5T-21P KISSIMMEE, FL 34741

TITLE vD
NAME SHAW, MARGARET A
STREET ADDRESS | 611 W VINE ST, SUITE N UDDUU05444BB

orv-ST-2F | KISSIMMEE, FL 34741 03/02/07-80043-014 150,00

TILE
NAME

v DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS v
Chy-S1-2P

TINE L
NAME K

STREET ADDRESS
CITY-S7-2IP R : . * e ' - -

e - ' -~ SR a !

NAME i Rt Y I o -

STREETADDRESS - R - —— - e e . EEREE] - - .o —.l .- R e weeme m—— pmr e
CIY-S1-27 - e

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Satutes, tfurther certity that the information
indicated on this report or supplemental repont is true and accurate and that my signaturs shall have the same legal effoct as if made under oath, that | am an officer or director
of the cerporation of thé recaiver of frustee empowered 10 execule this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addrass, with all other lika empowaered, o . I o ‘. -

SIGNATURE: ANShaw  Moaesaeer A Siew s kesoenr 021 8lo7 US)-Bul- BSES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Dayllme Phong #

Secretary of State



