P FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000061417 05-02-2008 90139 037 ***150.00
1. Entity Name
MACK MASTERS, INC.
Principal Place of Business Maiting Address
308 BELLE CLAIRE PLACE 308 BELLE CLAIRE PLACE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
PR [T R AU IRNTARAR AR R ER R
Suite, Apl. #, elc. Suite, Apl. #. elc. 05012608 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- U'?J’bﬁ (av Not Applicable
e Country o Country 5. Certificate of Status Desired | Eeae gesm‘:\i?:c;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PAUL, DEBORAH L
308 BELLE CLAIRE PLACE Sireet Address (P.O. Box Numter is Not Acceplable)
TEMPLE TERRACE, FL FL
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or oth, in the Stale of Florida. | am familiar with. and accept
the obligalions of registered agant.

SIGNATURE -
Slgnature, lyped OF printad name ot (egisleuid agent and ke if applicanta {NOYE: Regitwied Agunt signatute ragurad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added ta Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ gelete TILE i [ Change [ Addition
NAME PAUL, JEANC NAME
STREET ADDRESS | 308 BELLE CLAIRE PLACE ‘ STREET ADDRESS
orv-st-7¢ | TEMPLE TERRACE, FL 33617 : Ty T- 2P
TITLE VP 3 [ petete TIME O Change [ Addition
MAME PAUL, DEBORAH L L NAME
STREET ACDRESS | 308 BELLE CLAIRE PLACE STREET ADCRESS
CITY-ST-ZIP TEMPLE TERRACE, FL 33617 CiTy-sT-21IP
TITLE SEC O e TITLE [ Change [ Adaition
NAME PAUL, DEBORAH L NAME
STREET ADDRESS | 308 BELLE CLAIRE PLACE STREET ADDRESS
GITY-ST-ZiP TEMPLE TERRACE, FL 33617 CITY-ST-21P
TILE O Deete THLE D change  [J Adaition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE O Delete IMLE [ Changs [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. i heraby certily ihal the information supplied with this filing does not qualify for the exemplions containea in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this rapert or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the recs ar or lrusteqwmpowered 1o axecule lhis report as raquirad by Chapter 607, Flanida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed. or on an altacy mall other like empowered.
‘{| 30 (08 83-Y3[-{( §]

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone 4




