2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000084303

1. Entity Name
MASTERS AVENUE, INC.

Mailing Address

3787 EAGLE HAMMOCK CRIVE
SARASOTA, FL. 34240

Principal Place of Business

3787 EAGLE HAMMOCK DRIVE
SARASOTA, FL 34240

2
o

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2008 08:00 AN
Secretary of State

O 0

05072008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
31-1730180 Not Applicable
i - $8.75 Aduitionat
5. Certificate of Status Desired 1 Pee Roquired

8. Nams and Addrass of Current Registered Agant

POLEN, DAVID
3787 EAGLE HAMMOCK DRIVE
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatune, typsd o pririass nama o regisiered agent and lifle it applicabla.
]

[NOTE: Regsierec Agent signatura required whan réinslaling) DATE

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 8. 607.193(2)(b}, F.S., the
. corporation did not receive the pror notice.

10, - OFFICERS AND DIRECTORS [

TTLE P

NAME POLEN, DAVID H

STREET ADDRESS | 3787 EAGLE HAMMOCK DRIVE
CITY-S1- 1P SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZIF

TITLE

NAME

STREET ADDRESS
CImy-g1-2IP

TITLE

NAME

STREET ADDRESS
- CITY-5T-2P . D o o

L ... .
NAME v

: STAEET ADORESS
CTY-ST-2P

. .
.

- ‘ - 1

DO NOT WRITE
IN THIS SPACE

p gry e

. . , i
12. | heraby certify that the information supplied with this lilin(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information

. accurate and that my signatura shall have the same legal effect as if made under cath; that ) am an officer or director

wstee empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

hddress, with all

of the corporation or the receiver o
changed. or on an altach other ike-empowered.
SIGNATURE: L2eeS M / avz- Laora M /Zo fost

S S of Pop-575- 83

BIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phons ¥




