2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094347

1. Entity Name

MACASSON, INC.

Principal Place of Business Mailing Address
1798 NORTH HERCULES AVE. 1798 NORTH HERCULES AVE.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
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FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90031 042 ***150.00
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04222008 No Chg-P CR2E034 (11/05)

4.

FEl Number Applied For
§9-3757382 Not Applicable

. Certificate of Status Desired a $8.75 Aaditional

8. Nama and Addnu of Curment R.ghhn& Agent

RAYMOND, J. PAUL :
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Fge Required
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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
. Signatre, typd o printad name of agent and tise § (NOTE: Regiatared Agest Saynature nequingd when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo,
Aftor May 1, 2008 Foe will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TLE PD .
RAME WILSON, STEPHANIE D
STREET ADORESS | 1798 N. HERCULES AVENUE c
omv-st-ap | CLEARWATER, FL 33575 R
TME sD
NAME RAYMOND, J. PAUL
STREET ADDRESS | 625 COURT STREET SUITE 200
CiTy-S1-2P CLEARWATER, FL 33756
NAME IRUZARRY, ANGEL Ul e PRS- 3 TR
SeET AD0REss | 8901 PEPPERMILL COURT . = YO NLOYT re s -
oTY-ST-7F | TAMPA, FL 33634 S tDO-NGTWR'TE - el
LE S TUINE T CODRACSE b e
e = UIN‘THIS SPACE - % .
STREET ADDRESS P ,r',: R o
Pl Fon W e et e
TaLe Tor o N R
HAME - j " e
STREET ADDRESS - Yo " g . ‘
CITY-§T-2IP S a' ~
- v B - L s 5
ME o ; e
NAME .
STREET ADDRESS ' R TR Ea S e : coo

12. | hereby ceni%mat the information supplied with this ﬁliné; does nat qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
thi nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true a)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRIN MAME OF OFFICER DR

Date Daytime Phona #




