2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2006 8:00 am

DOCUMENT # P04000063074 Secretary of State
BAVID MAST ING 05-10-2006 90093 003 ***150.00
Principal Place of Business Maiting Address
9383 YASHUNTAFUN RD 9383 YASHUNTAFUN RD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
i S ACEL T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
i 0)0 - l (3059 5 5)7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ Eg;{?q Additional
6. Name and Add of Current Reg| d Agent 7. Name and Add of New Reg od Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL. 32333
City FL I Zip Code

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
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed harme of reguitered agont and Ttle il appicable. (NQTE: Rogistered Agent signaiure required wher reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Hlection Campaign Financing $5.00 Way 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. B]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 etete TME [l Change [ Addition
NAME MAST, DAVID NAME
STREETADDRESS | 9383 YASHUNTAFUN RD STREET ADDRESS
CiTy-ST-21P TALLAHASSEE, FL 32311 CITY-ST-3P
TIRE O pelete § me [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CY-ST-2P
TE O Delete TIRLE O cmnge [ Aggition
KAME NAME
STREET ADOFESS STREET ADDRESS
CITY-57-2P Y- ST-2P
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST-2P
SMLE [ petete TMLE [ Change [ Addition
HASME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ae CITY-5T-1P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true 7 and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

sionature: P LFPavid  Mast ¥-17-04 (@s9)57- 3630

SIGHATURE AND TYPED OR PRIMTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayume Frone &




