2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 08:00 AM

DOCUMENT # P32188 o ecretary of State

1. Entity Nams

MASTERS ECONOMY [NNS, INC.

Principal Place of Eiusinass_ i mr;:iailinﬁﬂﬁxddress

7080 ABERCORN STREET 7080 ABERCORN STREET

SAVANNAH, GA 31406 SAVANNAH, GA 31406
04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR TR PR
58-1874499 Nat Applicable
i 8.75 additional

5. Certificate of Status Desired ~ [] gea Requimé hona

6. Name and Address of Current Registered Agent

200 8 PINE 1SLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 L lN THIS SPACE

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

SIGNATURE

Sgnature. typed of priaing neme of fegislered sgent and Tile f aoplicable. * (NOTE. Reglslersc: Agent signature required whan reinstatihg) ] ’ - DATE
| on Gampai ‘ UnNass 41 o
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be S i s ]

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes DE(’BB;‘ US“‘“B}:}J_ f;l:l“ [}UE 15&_ ]:H:] )
10. . OFFICERS AND DIRECTORS I T i i
TITE PD
NAME HAMMOND, J. ROGER

STREETADDRESS | 7080 ABERCORN STREET
CITY-5T-2IP SAVANNAH, GA

1RLE ST ’ ) i L
NAME AIMONE, CHARLES M.
STREET AODRESS | 7080 ABERCORN STREET
CITY-ST-2P SAVANNAHM, GA

TRE
HAME

avatar DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ABDRESS
CITY -ST-ZIP

THE

NAME

SYREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.0753)(‘0. Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trugtes empowered to exacute this repart as required by Chapter 607, Florlda Staiutes; and thal my name appears in Black 10 or Block 11if
changed, ¢or on an anachmen?rt anfddrdgs, with all other fike ampowered.

SIGNATURE: _tpoaces M Airone iSEC/‘M'\&. *ilwa’hf

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors 3




