Lo

FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000104360 05-05-2006 90174 029 ***150.00

1. Entity Name

MASON COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

2836 KINGS ROAD 2836 KINGS ROAD

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
03112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRz FT— Fopied o

S . - — == - - - 20-1360698 - -~ | [Not Applicable

5. Certificate of Status Desired d ?i'l;ﬁfeﬂmal

6. Name and Address of Current Registered Agent

S121 BAYMEADOWS WAY DO NOT WRITE
JACKSOMVILLE, FL 32256 IN THIS SPACE

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
the chligations of registered agent.

| sianaTURE

Sigrature, typed or printed name of registered agent and tirle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME MASON, JOE D

STREET ADDRESS | 2836 KINGS ROAD
CITY-57-2IF ST AUGUSTINE, FL 32088

TITLE VP

NAME MASON, GRACE

STREET ADDRESS | 2836 KINGS ROAD
CITY-51-2IP ST AUGUSTINE, FL 32086

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
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 certify that the information
indicated on this report or supplemental report is irue 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 [he 1eceiveror-rustee-empowered 10 execule thisreport as required by Chapter 807 -Florida-Statutes; and that my nariie appears in Block™10Gr Block 117t

changed, or on an attachmgnt with an address, with all other like empowered
SIGNATURE: ,Zr Aot Toe mASIN  Fos S48 Goef- 291070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Fhone #

rd



