2008 FOR PROFIT CORPORATION
~—ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131824 Jan 31, 2008 08:00 AT
1. Entity Name S
ecretary of State
MASTER'S TOUCH OF JACKSON COUNTY, INC, ry
Frircipal Place of Business Maling Address
1193 HARVEST RIDGE P. O. BOX 5903
m— " H"Hll”” ||‘|| m” ||m ||W ||m ”"lml‘ ”"{ m’l ”I” Iml” H ’ll‘
2, Procipal Place of Businass - No PO Boxg# 3. Mailing Addross
Suite, Apl. #, et Sailg. Apt 4, eIc. 1st MOORE CR2E034 (10/07)
City & State City & Siale 4. FE! Number Applied For
16-1688451 Not Applicable
ap Counity zp Co.ntry 5. Certficate of Status Desired ] ?g;;gnﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narrsg
?EQ%AITEQ\EESTEEEJEIE Sireel Address {P.C. Box Number is Nat Accentatile)
MARIANNA FL 32448
City FL Ziz Code

8. The above named entily submits this statement for tha purpose of changing its regisiered office or registerad agent, or £oth, in the Stale of Flonda. | am familiar with, ang accem
the obligalons of registered agent.

SIGNATURE

G gniie, yped o pred e o regsdeted anert W [1e [ arphcacio. INGTE RegIsie1es AZor 1§ ORala's "ot ol «ersialn g3 OATE

: FILE NOWI" FEE 15! 5150 00 e
; After May 1, 2008 Fee WIII Be $5850. 00
: Make Check Payable to Florlda Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Congietion. ] Added to Fees

. 1

0. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete i e [ Change £ Acdition

NAME DURAND, EUGENE W HAME

STREFT ADDRESS (P, O, BOX 5903 SWREFTADIRESS | e

oTY-51-2P | MARIANNA FL 32447 2ITy-gT-21p o HOO00 i ] E )

S s {120 il )

e vP O peste e I fj‘"‘ﬂ'ﬁ*mgel Sl Kifihuon

NAME DURAND, ELIGENE W HAME

STREET ADDRESS |P. O, BOX 5903 STRFET ARDRFSS

SITY-ST-2IF MARIANNA FL 32447 CIFY-51- 2P

TIKE TR (3 Deere TIILE [Ccrange [ Addition
e _|DURAND, EUGENEW e - -

STREET ADORESS | P. O, BOX 54903 STAEET ADDRESS

CITY-ST-2P MARIANNA FL 32447 CITY-51-21P

THLE {J Deiete THLE [ Change  [J Addition

HRME PAE

STREET ACDRESS STAEET ADDRESS

CiTY-ST-2IP CTy-SI-2P

HILE 7 Delale L [ Change 3 Addition

HAME NEME

STREET ADDRESS SIREET ADDRLSS

Cy-st. 2@ EHry- 5120

THE 3 Delgle TILE M Change ] Additen

NAME HERE

STREET ADDRESS STREET ADLRESS

CIrY-S1- 2 COY-ST- 2P

12. | hareby certily that the information suopled wih 1nis filing does nct qualdy for the exemetions contained in Section 119, Flerida Statutes | further certify that the iformation
inaicated on this report or supplemental repart is true and “accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other [ empowered.

SIGNATURE:

[-2F-0F Bz 15%6

ED OF PRINTED NAME OF SIGNING OFFICER ©f DIRECTOR Caa




