2007 FOR PROFIT CORPORATION

_ ANNUAL REPORT .- FILED
DOCUMENT # P05000046261 Apr 16,2007 08:00 A

1. Entity Name
CHARLES MASTERS INC Secretary of State

Principal Place ol Business Mailing Address
6161 NATHAN HALE ROAD 6161 NATHAN HALE ROAD
IACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234

A N NEED GO

04122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = —

20-2574047 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

%ﬁ’ﬁfﬁﬁfﬁ Qﬁkﬁg ROAD DO NOT WRITE
JACKSONVILLE, FL 32234 : IN THIS SPACE

8. The above namad entily submits this staterent for the purpose of changing its registered office ot registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Sgnatura, typed o printed nome of registored agert and tiie § appicabla. {NOTE: Regstarad AQem signaume roqured whan raiostating) . DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campajg_;n F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS |
TE PRES
NAME MASTERS, CHARLES

STREET ADORESS | 6161 NATHAN HALE ROAD ,
CRY-ST- 2P JACKSONVILLE, FL 32234 ! ];"]Dl“""n‘l?l:‘?;:;‘:}l

TIMLE SEC 04 /24 0T =200 122 150 1
NAME MASTERS, CHARLES e AT T-RONEI-023 . 150, 0D
STREFT A0DRESS | 6161 NATHAN HALE ROAD

CAY-ST-2IP JACKSONVILLE, FL 32234

TITLE
NAME

e - | DO NOT WRITE

NAME
STREET ADDRESS
CIry-S§7-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-7P

TME

NAME

STREET ADDAESS
CY-ST-21P

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indticated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an oflicer or director
of the corporation or tha recaiver or rustes empowered lo executa this report &s required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, wilh all other like empoweared.

SIGNATURE: _(tse L ) prarBe ,(%9//07 _

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




