FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000093926 ‘ 04-30-2008 90203 019 ***150.00

1. Entity Name
THE MASTER AND ME, INC.

Principal Placs of Business Mailing Address . 1 D b
1350 E ROAD PO BOX 599 L ’ B 00 35
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

s raeyeam L L

Suite, Apt. #, &tc. ‘ Suite, Apt. ﬁetc ! l F/LC\ 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
20-1333078 Not Applicable
Zip Country P Country ) i $8.75 Additional
B _ __"5:;_ 3 :,) A }D_ _5. Certifcate of Status Desrec ~ [J_ 25 Required = |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme

JOHNSON, JOHNC
1350 E ROAD : Street Address (P.Q. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printad name o registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" .FILE "6“'“ FEE IS $150.00 9. Elaction Campaign F.mancing 55.00 May Be
Aftor May 4, 2008 Feo will be $550.00 Trust Fund Contribution. O  aodedto Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P O Delete e dcChange [ Addition
HAME JOHNSON, JOHN C NAME '
STREET ADDRESS | 1350 E ROAD STREET ADDRESS
CITY-ST-2F LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE O Delate TITLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
A-me— -~ s [ Datere— -TITLE ——————e— _— ~-[=]-Change — [} Addition - |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-S7-21P CTY-ST-2P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2f
TITLE ] pelete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other powered.

SIGNATURE:




