2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 8:00 am
DOCUMENT # P06000127668 * Secretary of State

;\LEEméII\j:gS MASTERS INC. 02-14-2007 90048 004 ***150.00

Frincipal Place of Business Mailing Address
16025 GLEN HAVEN DR 16025 GLEN HAVEN DR awv =
TAMPA, FL 33618 US TAMPA FL 33618  US
o sy ) (AR
L0 AN HRin Del e Qe NN D
Suite, Apt. #, etc. Suite, Apt. #, efc.

01032007  Chg-P CR2E034 (12/06)

3

B a2 B e N e R A
2 Ty ze, v rabe/ 5. Cenificate of Status Desired -9 Additional
3 PJ)LJ] &) QT rBU RIC\ 5&0 '@ L ‘%,Q © Status Des O FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENSEN, STEPHANIE L

16025 GLEN HAVEN DR Street Address (P.O. Box Number 13 Not Acceptabie)

TAMPA, FL 33618

‘ R City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . ! i .
‘ ‘ S ) O 207
z

SiGNATURE«' FE
T~

srature, fyped or prinlact neme of rogistaeed ngqi ang t-irh il applicabls. {NOTE. Rogrstersd Agent signature fequied when reinstating) oA E
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. - OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” PRES 3 pelese TILE [ Change {1 Addition
MAME JENSEN, KENNETH M NAME
STREET ADDRESS | 16025 GLEN HAVEN DR STREEY ADORESS
CITY-S1-21P TAMPA, FL 33618 CITY-ST-2IP
TILE TRES O betete TiLE [ change [ Addition
NAME JENSEN, STEPHANIE L NAME
STREET ADDRESS | 16025 GLEN HAVEN DR STREET ADDRESS
CATY-ST-21P TAMPA, FL 33618 CITY-5T-2P
TILE SECT 1 Delete THTLE I Charge [ Addition
MAME DELATORRE, TANYA NAME
STREETADDRESS | 16025 GLEN HAVEN DR STREET ADDRESS
CITY-51-2P TAMPA, FL 33618 CITY-s7-2IP
TILE DIR [ petere LE [Jchange  [J Addition
NAME JENSEN, KENNETH M NAME
STREFT ADDRESS ¢ 16025 GLEN HAVEN DR STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33618 CHTY-ST-2IF
TILE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
mE o fe e T ’ O selese TILE [ change £ Addition
NAME e o NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information suppied with this 4ling does not quably for the exemptigns contained in Chapter 118, Flonda Statutes. | further cerity that the information
indicated on this report or supplemenial 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all

SIGNATURE: Qt?}’ﬁ./ﬂ[i/?#j? J DL S ;/\h(\fh(’ ’T\?l’]%(ﬂ &Ql L7 31394

=~ SIGNATYRE AND TYPED OR PRINTED tyﬁs OF SIGNING OFFICER OR DIRECTOR Dste Dibtime Phane # — ;2.—)5
I
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