FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000014013 ecretary of State
04-25-2005 90277 010 ***150.00

1. Entity Name
MASTERREAD, INC.

Principal Place of Business Mailing Address _
6423-4 BAY CLUB DR. 6423-4 BAY CLUB DR.
FORT LAUDERDALE, FL 33308 LMB-#3p2—

FORT LAUDERDALE, FL 33308

G

2. Principal Place of Business 3. Mai |ng§dciesLs/ [MVU &lub D[‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled Far
| Fort (Guderdale, £/ 65-0983048 ol Applicabia
Zip Couniry é'f' 3308 g“}g We ey |5 et of Siaus Desied @] gi-;?ql‘:fg;“‘m'
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registered Agent

Name

WALKER, CAROLINE C :
6423-4 BAY CLUB DR. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL 1 Zip Code

8. The above named enmy' submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, lypea o printed neme of registered agent and titie if applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Mf. be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete MLE [ Change [ Addition
NAME WALKER, CAROLINE C NAME
STREET ADDRESS | 64234 BAY CLUB DRIVE STREET ADDAESS
Ciry-S¥-2IP FORT LAUDERDALE, FL 33308 CITY-8T1-219
THLE D 3 Detete TMLE [OCnange 7 Addition
NAME WALKER, SUSAN M ED.D. NAME
STREET ADORESS | 3164 MALONE DR. STREET ADDRESS
CITY-5T-21P MONTGOMERY, AL 36106 CRY-ST-ZP
TNLE [ Delete TITLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-7P
TME [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-2P
TALE 3 etete TMLE 3 Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

sianature: (ALY C. )l Ker YRolos _(95¥) 179217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone




