I

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000029761 s

1. Entity Nama
PHILIP MASSEY, PA

Apr 24,2008 08:00 AN
Secretary of State

Principal Place of Business

903 PINELLAS BAYWAY
UNIT # 205
TIERRA VERDE, FL 33715

Mailing Address

903 PINELLAS BAYWAY
UNIT # 205
TIERRA VERDE, FL 33715

IIIIIIIIIWIl\liI!IIIIIIHIIWIIINIIHINI!I!Il?lllll"“lﬂ!ﬂll!!Hll( |

] ‘4. i L ‘_{‘; : :n‘ :' ; . * L ":‘g:j-(‘:_.'eﬂ: N ": ; | . _-s- ‘l‘
e P SR T e #he T | oz282008 NoChg-P  CR2E034 (11/05)
i DO‘WN OT‘HWRITE’ IN ‘THIS SPAC E 4. FEI Number Applied For
|a ‘-'. - AT ’ A «‘9: o ‘-_-:‘*: _i\‘ ' 2 . 20-0730420 Nat Applicable
o :ﬂ 2 - o Tk y".';'_ & LrRe e N ‘g; it T s, Gertifiate of Status Desied [ ?i-ziﬁf;ﬁ“"“a'
- eI I I | T L T T s PR v r
6. Name and Addrass of Current Registered :\gmt : : " S '.; ‘-".5“' R :‘4 ET ‘“‘ ] . """: R '1‘ ‘ .
MASSEY, P H L ey NV TS
903 PINELLAS BAYWAY Pl DQN OT WRITE Rty
UNIT # 205 i DT I TS SDACE. Y
TIERRA VERDE, FL 33715 --": R f?:;IN,%[-EHl_SySPAQE-‘ BN

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prinied name of registerad sgent and tits I spplicable.

{NGTE: Aegistarad Agent signature required whan reinstating)

DATE

9. Election Campalgn Financing

FILE Nowlil FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Foo will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

P
MASSEY, PHILH

903 PINELLAS BAYWAY UNIT # 205
TIERRA VERDE,, FL 33715

TITLE

NAME

STREET ADDRESS
Coy-sy-2ip

VP

MASSEY, TAMMY T

903 PINELLAS BAYWAY UNIT # 205
TIERRAVERDE,, FL 33715

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TE

NAME

STREET ADDRESS
CImy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legel alfect as if mads under cath: that | am an offrcer or director
as requirad by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

of the corporation or the receiver or trustae empowerad o execute this repg
changed, or on an attachment with an agliress, with ail other like empows

SIGNATURE:X /‘%Wf"f'l 77

BIGNATURE pfu 'm'?! OR PRINTED i‘ A OFFICER OR DIRECTOR

Phil H. Massey X _&4//) 7’*‘/ )ng/’? //4

Dats Daytime Phone
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