2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM |

DOCUMENT # P05000133655

1. Entity Name
THE MASHEK GROUP, INC.

Secretary of State

Principal Place of Business

€/0 6622 SOUTHPOINT DRIVE SOUTH
SUITE 495

Mailing Addrass

SUITE 495

£/0 6622 SOUTHPOINT DRIVE SOUTH

JACKSONVILLE, FL 32216  US JIACKSONVILLE, FL 32216 US
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8. The above named entity submits this staterment for the purpose of changing its registarad offic
the obkgations of registered agent.

SIGNATURE

e or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed nama af registerad agen! and Utle f spplicabls.

(NOTE: Registered Agent signaturs requiced when rainstaling)

DATE

9. Flaction Campaign Finanging
Trust Fund Contribution.

FILE NOWI1II FEE 1S $150.00
After May 1, 2007 Feo will be $550.00

$5.00 May Bo

Added to Fees i1
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10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D.P

MASHEK, EDWARD R JR.

C/0 6622 SOUTHPOINT DRIVE SOUTH, SUITE 485
JACKSONVILLE, FL 32218

TILE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIvY-S1-2I9

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 heraby cortify that the information supplied with this filing doas not qualify for the exempison

indicated on this report or supplemental report is true and accurate and ¥{at my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustee empowered 10 execute this rap
changed. or on an attachment with an address, with all other like em

SIGNATURE:

5 comamed in Chapter 119, Florida Statutas. | further certify that the mformallon

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Data Daytime Phone #




