2007 FOR PROFIT CORPORATION
s A s ANNUAL REPORT . .,

v

DOCUMENT # P04000063074
1. Entity Name F‘ L E D
DAVID MAST INC.
07 MAY 22 PH12: 30

Principal Place of Business Mailing Address SECRETAR T UF STATE
9383 YASHUNTAFUN RD 9383 YASHUNTAFUN RD TALLAHASSEe, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T S Ve T AT T

Suite, Apl. #, elc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 {12/06)

City & Siate City & Siate 4. FEI Number Applied For

20-1005938 Not Applicable
op Country Zp Country 5. Certificate of Status Desired (] gggesq I‘::’:di“"“""
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8, The above named entily 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiered agent and litka il applicable {NQTE' Regisieraa Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE P 3 Delete TITLE O change [ Aduition
NAME MAST, DAVID NAME i3
STREET ADDRESS | 9383 YASHUNTAFUN RD STREFT ADDRESS G4 w5000
Ciry-ST-2ip TALLAHASSEE, FL 32311 CITY-$1-2ip
TITLE [ delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-21P
TILE 3 Delete NiLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP QifY-ST-21P
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Detete TITLE 7] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ™ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. I hereby cerlify that the information supplied with this {iling does not qualify tor the exemptions containad in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samc legal eftect as it made under oath; that | am an officer of director
of the corporation or he receiver 67 Wustee empowercd 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 it
changed, or on an attachment w address, with all other like empowered.

4/— %.&h\
SIGNATURE: N , Y -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Prone #




