FILED

2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000000837 (07-14-2008 90025 029 ***150.00

1. Enlity Name

"MASTERSON PROFESSIONAL MANAGEMENT, INC."

Principal Place of Business Mailing Acddress Q“ 1 )
9846 COUNTRY OAKS DRIVE 9846 COUNTRY CAKS DRIVE '
FORT MYERS, FL 33912 FORT MYERS, FL 33912
L T 3 ARV A AR AR EA
A2 Conntry MuysDaq QB Covadey Oaxshe |
Suite, Aps # ot Suite, Apl. #, alc, 07072008 Chg-P CR2E034 (12/06)
/ & State City & State 4. FEI Nunber Applied For
C&—(\Lu efs Y LL(\.L.{G(‘S F(__. é?.) O\ HSD Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certilicate of Status Desired Oa )
':pﬁu‘j m}}(@ | Fee Required
Cammemm———t%me gnd Adaress of Curran eglsterad Agent 7. Name and Address of New Reglstered Agent
Name N
MASTERSON, DION R Sion Raskess o
9846 COUNTRY QAKS DRIVE Street Addrass {P.Q. Box Number is Not Acceptahla)

FORT MYERS, FL 33912

Aerle Covnhry Orksy Dr
o SR eSS FL | 230351

8. The above named entity submiig this statement for the purpose of changing ils registered office or registered age?‘nl ar both, in the State of Florida. | am familisr—oim, Hnoactept
the ghiigations of registered agent.

SIGHATURE W f—] "'—l \QQ(

Wﬂled g of regsiered agert and e 2pphcable {HOTE Ragslersd Agent sgraiurg iBQuIed wien termsieing) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaiga Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trusl Fune Contritzution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;A:: [i\)AASTERSON DIONR Do e ) on R{ms*e/rsm D mmge o
3 , NAME ‘ Oa ks Py
SIELET ARDRESS ¢ 9846 COUNTRY OAKS DRIVE STREET ADDRESS C\@-&Lﬂ C’OU {\W
oresiaf | FORT MYERS, FL 33912 CrY-Si- 2 R(\A_J\_,,e(g P(_, %altﬂ I
TIME 7 Delele T - ohange [ Additien
NAME HAME
STREE? ADDRESS STREET ADDRESS
CiTy Sie2p CITY-St-29
ik O Dette 1413 [1Change [T Acrition
NENY NAME
STHEET ATIDRESS STREET ADDRESS
Criv- S 4P CITY- ST- 2P
THLE [ pelete e [JChange [ Adaition
KAME NAME
STRELT 4DDRESS STREET ADDRESS
CITY-SI- 0P ] CITY-ST-2P
Tk O3 Delete TILE I Chenge [ Aadition
HAME NARE
SIFEL] ADDRESS STREE T ADDRESS
Crr-21-2P CIfY-S1-21P
Ti1Le ) Detete THLE O Change  [J Adrition
NARA:, NAME
STREEY ADDRESS STAEET ADDAESS
Ciiy-5-aP CifY-ST-21F

12. I haraby certily that the infortnation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | furthar cemry ‘hat the information
indicated on Lhis report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 3 am an olficer or direcicr
ul the corporation or the receiver or trustee empowered 0 exacute this rgpart as required by Chapter 607, Florida Statutes: and that my name appears in Bloch 10 or Block 11 il
shanged, or on an attashrnent with an address, with ali gther like empowered

SIGNATURE: WM NonRa sesm TFOX SH-4EGHEID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayinme Prone #




