FILED
2007 FOR PROFIT CORPORATION Apr 25. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P0O6000135963 ecretary of State
1. Entity Name 04-25-2007 90189 005 ***150.00
MASTERS MANAGEMENT SERVICES, INC.
Principal Place of Businass Mailing Address
5220 FLORENTINE COURT 5220 FLORENTINE COURT
SPRING HILL, FL. 34608 SPRING HILL, FL 34608 ‘ .
S R G R R
Suite, Apt. #, etC. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. F umb Applied For
%'?’77/?3/2— Not Appficable
ap . Country 2ip _ N Couriry 5. Certificate of Status Desired [} geaa g?qmm
6. Nams and Address of Current Rogistered Agent 7. Name and Addms of New Rogistersd Agent

ANDERSON, FRANK K oy A e

3391 JEWFISH DRIVE Stre dress #6.0. Box Number ishoﬁcceptable)
HERNANDO BEACH, FL. ‘84607 MM/M{ <

8. The above named
the obligations of,

submlts this statement for the purpose of changing its registered ditice or ered agent, or both, in the State of Forida. | am tamiliar wvm and accept

istered agem //q/ # /%m s %2 guy

SIGNATUhE

ﬁ‘;" typed or pnmd)fa’ur registered agent and tii & (NOTE: Registerad Agent fequired when reinsiating) 7 pATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 pelete TIMLE [OChange [ Addition
NAME MASTERS, GARY H HAME
STREET ADDRESS | 5220 FLORENTINE COURT STREET ADDRESS
CiTy-S1-29 SPRING HILL, FL 34608 CITY-ST-2P
TME O pelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-st-1p
TME O Delete TITLE [ change [ Addition
NAME | NAME
STREET ABDRESS STREET ADDRESS
CiTY-$T-7P CITY-5T-2F
TILE [ Detete TITLE O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S7-2P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢iry-51-ap CITY-5T-2P
TME [ betate TNLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin t? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementa! rapor is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or jfstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address with all other like empowered

SIGNATURE: A7 J Mﬁé/ /%fﬁ/ FhTo7  JrI4$7.L578

mﬂmmnﬁoﬂmmw Oate Daytime Phone #




