FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQFNU MENT # P03000153336 05-01-2006 90395 024 ***150.00
. Entity Name
FORM MASTER, INC.
Principal Place of Business Mailing Address guyus v -
848 ARTHUR MOORE DRIVE 848 ARTHUR MOORE DRIVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
A v IR AIEAEAMOEEREm
Suite, Apt. #, ate. Suite, Apt. #, alc. 03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
20-0507404 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired O Eeaeggq ";fed;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, CHARLES
848 ARTHUR MOORE DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
GREEN COVE SPRINGS, FL 32043
City FL I 2ip Code

8. The above namad entity subméts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registared agent and utla it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 | © TrustFund Gontribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P O oetete e [ Change (] Addition
NAME CHARLES, HUNT NAME
STREET ADDRESS | 848 ARTHUR MOORE DRIVE STREET ADDRESS
CHY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IF
TILE [ Delete TILE O change [ Addition
MAME NAME
STREET ADORESS STREES ADDRESS
CITY-51-2P CITY-S1-ZP
TILE O elete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P TY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CIiY-§T-2P
TIILE O velete TMLE [OCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurale and that my signature shalt have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowsrad to exacute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empawered.

siGNATURE: _ C. #a,.f Y. 2A8-00 Gou-588=580]

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Prone »




