FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

_03_ ok ke
DOCUMENT # P05000165833 03-03-2008 90202 036 150.00
1. Entity Name
THE MASTER'S PLAN, INC.

Principal Place of Business Mailing Address

3372 SHAUNA QAKS CIRCLE EAST 3372 SHAUNA OAKS CIRCLE EAST

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32277

S —{ (ARG G R N
Suite, Apl. #, etc. Suite, Apt. #, elc. 02082008 Chg-P CR2EO4 (12/06)
Cily & State : City & State 4, FEl Number Applied For

20-3992192 Not Applicable
Zp Countey Zip Country 5. Certificale of Status Desired O ?asellesq Qf:;“""a'
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

- Name
THOMAS, ALVINR
3372 SHAUNA OAKS CIRCLE EAST Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FLfip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farriliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaiure, typed o printed name of regrstered agent and Lile if apphcaie. (NOTE: Regssterea Agert sigrature requyved when rnsiaing) DATE
. FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P3T T Delete TILE O Change  [J Addition
NAME THOMAS, ALVIN R HAME
STREET ADDRESS | 3372 SHAUNA OAKS CIRCLE EAST STREET ADDRESS
CIfY-S7-21P JACKSONVILLE, FL. 32277 i CITY-$1- 7P
1ITLE VP N Delele TILE [ Change [ Addition
NAME THOMAS, MICHEL NAME
STREET ADDRESS | 3372 SHAUNA OAKS-CIRCLE EAST STREET ADDRESS
cIry-s7-zp JACKSONVILLE, FL 32277 Cry-sT-21p
il O oeere e : O Changz [ Agditien
NAME NAME
STREET ADDRESS : ' STREET ADDRESS -
CITY-ST-2IP L CITY-ST-2IF
TITLE : [ oelete HILE [ Change [ Adgilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CiTY-ST-ZIP CITy-51-2p
THLE 3 Detete THLE [ Change  [C] Adgtlion
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-51-2P CITY-5I-2p
L [ Delete L [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
cIry-Sr-ap Cimy-S1-21P
&

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowerad o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an addressg, with all other ke empowered

SIGNATURE: ' v/bz‘— Y/es0 Y Gor-Lo3-9 %%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




