2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P04000104360

1. Entity Name

MASON COMMUNICATIONS, INC.

ecretary of State

(04-28-2008 903635 050 ***150.00

Principal Piace of Business Mailing Address ST T

2836 KINGS ROAD 2836 KINGS ROAD

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

Sk TGO DA
Suite, Apt. #, eic Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (12/06)

) City & State CllvESlaLe_ - 4. FE{ Number Applied For
- .- ) " T ) - 20-1360599 7 Nol Applicable

Zip Country Zip Country 5. Certficate o! Status Desired [ ?ggesq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARY G HOWARD, CPA
8421 BAYMEADOWS WAY
SUITE 1

JACKSONVILLE, FL 32256

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cifice or registered agent, or botb, in the State of Florida. 1 arn famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratue. lyped o prmizd name of registerea agenl and e i applicable. (MOTE: Registored Agent sigrature required whun remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TITLE [ cnange 3 Addition
NAME MASON, JOE D HAME
STREET ADDRESS | 2836 KINGS ROAD STREET ADDRESS
CIY-81-2i ST AUGUSITINE, FiL 3208G oav-ii-zp
TITLE | VP ‘ 1 oetete FITLE O ghange [ Addition
NAME MASON, GRACE NAME
STREET ADDRESS | 2836 KINGS ROAD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32086 CITY-ST-2IP
TE 1 betete TLE [ charge  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CRY-ST-2P
TITLE 1 velete TINE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-7IP
TITLE [ velete THLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CivY-ST-ZIP
TINLE O petete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-55-2IP

12, i hereby. certify that the informatian supplied.with this filing does not.qualify-tor the exemptions. contained.in Chapten. 119, Florida-Statules.. | ilharceitify. that he.information.=_
indicated on this Tepart or supplementa report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my namné appears in Block 10 or Block 11 it

changed, or on an allachmenljmz:@:dress. with all other ilke empowered
SIGNATURE: ) A

H-2k-o1 Qs = 29T~ 1610

=~
W’& AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daynme Phone #




