FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT ) Secretary of State
DOCUMENT # P05000027745 : 03-22-2006 90011 026 ***150.00

1. Entity Name
MARKET MASTERS CONSULTING CORP.

Principal Place of Business Mailing Address
403 LOTUS PATH 403 LOTUS PATH
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T S LR TR
/955] 0N Moy | 79957 0% SP- At
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Applied For
Clears 2 3’/ Carw oo, . 20-22336283 Not Appicz
_Z%)g /) GO COU?ZS # Z_%g o [2‘ . cSum&S_ #_ 5. Certificate of Status Desied [ ?ese-gfq f:;;“c'"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, MARK
403 LOTUS PATH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flerida. | arn familiar with, and acei
the obligations of registered agens.

SIGNATURE

Signature, typed or printed nams cf registered agent and tde if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 5. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE Ochange [ Addi
NAME HALE, MARK NAME
STREET ADDRESS [ 403 LOTUS PATH STREET ADDRESS
cIy-sT-ap CLEARWATER, FL 33756 CITY-$T1-2P
TITLE coo [ Detete e O thange  [JAddi
NAME HALE, JULIE NAME
STREETADDRESS | 403 LOTUS PATH STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 : CITY-S1-2P
TMe [ oeleta ME Ol Change [ Addi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O belete TRE Dchange  [JAddi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. AP CITY.$T.21P
TLE O peleta e Dcrange T Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
TME [ Delats TME COcnangs  [Jadd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatio
indicated en 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 direct
of the corporation or the recsiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other fike empowered.

R T S S 2/14/0¢,



