2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Jun- 08, 2005 08:00 AM
DOCUMENT # P02000114369 AR Secretary of State

1. Entity Name

MASTER JARED, INC.

Principal Place ¢f Business Mailing Address
8110 BLANCHE AVENUE 8110 BLANCHE AVENUE
PANAMA CITY, FL 32404 US . PANAMACITY, Ft. 32404 US

A T

06022005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE oo AopTedTor
30-0130495 N o ot Applicatle

O $8.75 additional
. Fee Raguired

5. Certificate of Stafus Desxred

6. Name and Address of Currant Hegisiered Agent

BARNETTE, SHARON DO NOT WRITE

8110 BLANCHE AVENUE

PANAMA CITY, FL 32404 h IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office Bﬁégﬁstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registorad agent.

SIGNATLRE . . . ) , L

SynaiuTe typed of £Hnton NAING of registeret AQEN and Ui IF appTicable NQTE Fingisteran Agen; sigraturg reguired whan rulnz:ati.ng] DATE .
FILE NOW!! FEE IS $180.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contributicn. O Addedto Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS e
TTLE P
MAME BARNETTE, EARL

STREET ADDRESS | §110 BLANCHE AVENUE
CIrY-$7.2IP PANAMA CITY, FL 32404

TTLE 5T

AN BARNETTE, SHARON o OGO 19s =
STREET ADDRESS | 8110 BLANCHE AVENUE . .. BB/OBA35-B0004-008 131:1 Bﬂ '
GITY-ST-2IP PANAMA CITY, FL. 32404 ' S o _

TITLE

HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY - §F- 7P

THLE
NAME
STREET ADDRESS
OITY-57-2P N ) o

TITLE
NAME
STREET ADDRESS

CTY-8T-2P 5 n f'! - |

12. | heteby certify that the informationfsupplied itfy this filing does not qualify for the exemptron stated In Sectlon 119.0713)(1, Florida Statutes. Ifunher ::ermy that the mtormanon

indicated an this report or'guprienpental repoft i true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director

owered 1o execide this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
it

tLothe ke empowered
5%:/764 H’ 850 N3 At

] PRH‘v‘J NAME OF SIGNING OFFICEH OH DIHECTOR Date Dlyllmn Phone [




