2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P93000026746  ..-. -~

1. Entily Name

MASSEY RESEARCH & CONSULTING, INC.

Principal Place of Business

5386 BLOOMFIELD BLVD

LAKELAND FL 33810

Mailing Aridress

5386 BLOOMFIELD BLVD
LAKELAND FL 33810

2, Principal Place of Busingss - No P.C. Box #

3. Mailing Addrass

Suite, Apl. #, ¢

Sule, Apt #, gic.

FILED
Mar 07, 2008 08:00 A
Secretary of State

(T

1ist MOORE CR2E034 {10/07)

City & Sate Ciy & Stale 4. FFi Number Applied For
59-3178776 Net Apghcable
Zp Couny g Ceuntr i
! iy ¢ eantry 5. Certlficate of Status Dasired O $8'75 A_ddwtlonaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASSEY, VINCE C

5386 BLOOMFIELD BLVD

LAKELAND FL 33810

1
L
I Namig

Siraet Aadress (P.O. Box Number is Not Acceptabie)

City

FL 21z Code

8. The apove named entity submits this statement for the purnose of changing its registered office or regstered agent, or otn, in the State of Flonda. | am familiar with, and accept

the obihigations of registered agent,

SIGNATURE

Cgn e, ] B2 Prerest nan e O rofg S eead ol el e B oapecaso,

GTE Fagusueren Agarl e qrilyse “2quirs sl eviir gy DATE

ILE NOW i FEE S, $150.00
May<.1‘;‘2008 Fea W lBe‘SSSD 0
Make Check Payable to Florlda Department of State 5

$5.00 wmay Be
Added to Fees

9. Election Camoaign Financing
Trust Fundd Contoouton [

10. QOFFICERS AND DIREC‘TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD [ peete TINLE [ Change  [C] Aodition
NAMT MASSEY, VINCE C KAME

STREET ADDRESS | 5386 BLOOMFIELD BLVD STREET ADDRESS

CITY-§3- 21 LAKELAND FL 33810 CIFY-5T-2IP

TITLE STD 1 Daele TITEE [ crange 7 Addition
HAME MASSEY, FAYE A HAME

STREET ADDRESS | 5386 BLOOMFIELD BLVD STAFET ADDRESS 47

om-51-77  |LAKELAND FL 33810 CITY-5T-21p S-009 150,100

L O Deveta e [ change  [J Addition
HAME HAME

STREET ADDRESS STARET ADJRESS

CITY- ST-217 CITY-51-21P

ImE [ peete TILL O charge [ Audition
NEMC NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-21 CITY-58-2IP

Nk [T Detele TTLL [J Change [ Addition
HAME AL

STRELT ADDRESS STIECT ADDALSS

CITY-ST-21° CITY-S1- 2P

TITLE T peiete TILE O Crange [ Acdition
NAME HEME

STREET AGCRESS STREET ADDRLSS

ClTy-51-2° eIy SI- 21 '

12. | hereby certify that tha infarmation suerthied vath this filing does not qualfy for the exemetons contained in Section 119, Flanda Statutes | furtner cartty that the informaton
indicated on this report o supplernental repart s true and accurale and that m ly Signature spall have the sama lega!l eftect as f madc under oath. that | am an officer or direclor
of the corporaiion or the receiver OF trustee smpowerad to execute this report as required by Chapier 807. Florida Statutes; and that my name 2ppears in Block 13 or Block 11

it changag, or an an attachmert with an address, with al cther ling empowerer.

SIGNATURE: MM
'GHATURE ANG [YPED OH FRINTED NAME OF SIGWCEH OF DIRECTOR

T b
0. ;/r—mmé o ﬁs%;sso

[PXES L pgsnas Frseo s




