FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P40200 Secretary of State
02-20-2007 90052 013 ***150.00

1. Enmy Name

MASON ASSOCIATES FINANCIAL, INCORPORATED

Principal Place of Business Mailing Address

11800 SUNRSSE VALLEY DR 11800 SUNRISE VALLEY DR 40021514
SUITE 550 SUITE 550

RESTON, VA 20191-321 US RESION, VA 20191-321 US

R DS AU

IM30 Swnvise Valle, DrlW3 0D Sunvise Valuy O

Suite, Apt. §, eic. J Suite, Api. #. oic J 01302007 Chg-P CR2EN34 (12/06)
Suike 200 Suike 200
sty & Staze & Siate 4. FEI Number Applied For

S \'Df\ vV A L 3 \'Or\ VA 54-1181152 ot Applicable

Zigs Coury Pt Count i
¥ q Hind SpQ‘ l q Py 5. Cordicate of Siams Desired 0 $8.75 Additionai
I O \ \ O l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strger Address (F O, Box Number is Not Accepialia}
PLANTATION, FL 33324 :

Cry FL ] Zip Code

B. The above named enfity sutyons this siaieent 'of ihe purpose of changing its registered office or regisiered agent, or both, in the Sate of Florida ) am famibiar with, ang accapt
the chligations of regisiarac agen;

o g
SIGNA FUAE =

Smanwe. Do or (XIred ndTe O [egruterad St gl tie 4 Bpaicane TNOTE Segshened Aget Bgnature racpired when ranss g} UATE
FILE NOW!!! FEE IS $150.00 9. Hechon Campaign Haancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritunon O Added1oFees
10. OFFICERS AND DIRECTORS | EER ADDIHONS/CHANGES 10 OFFICERS AND DIRECTORS (M 11
EE: PST [ oete Wi Dl mne [ addiven
HAME MASON, WILLIAM N_. Ili

STREET AZIRESS § 18110 TURNBERRY DR
TY-§1. P ROUNDHMILL, VA 20141

[ Crenge 3 Addition

H D 3 pelere i
e MASON, WILLIAM N, 1)} NAME

18110 TURNBERRY DR
ROUNDHILL, VA 20141
iite VP 3 oedese T [ Crenge [ Addirien
NAME GEORGE, SCOTT S Nk
12453 PLOWNANCE R COURT ST2ET ANIRESS
HERNDON, VA 22070 Qir-5i. 27
i 1 pelem LT [ emae [ addition
RILY
STALET ANFESS
SOY-5E- AW
it O belere G Mtrenge [ addition
HANF NAME
STAFET ADRAESS STRECT ABIFESS
ClY-SE-2P SR AT
it 1 Gelese [ltneae [[]Addiion
AN
SISELY ABAESS LI MR
Y-SR l Litr-§i- 2P

12, 1 herchy ceralfy that the iarmation supplied wih this {itng dees pot qualify for e cxemplions coniained in Chaprer 19, Flonda Siaavies |Hiurther cortdy that the information
indicated on this report of supplemental report s rue and accurate and that my signature sholl have the samice legal effect as if made under coath, hat | am an officer or direcior
of the corporation or tha recever o frustec empowered 10 execute this report as required by Chapier 667 Flanda S es, anct thal my name appoars in Bloak 10 or Block 111
changed, or an an atiachmant with an address, eith all othar Bk empowe

led —
SIGNATURE: C //'-),

SIGNA TURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR BIREC NOR Dae Javtere aorw 2




